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NURSING NOTES 


PRIVATE NURSES AND INSURANCE. 


E do not wonder if nurses become confused 

with the Insurance Act. Ever since it came 
into force private nurses have been insurable, and 
some years ago it was definitely laid down by 
the Commissioners that a private nurse earning 
two guineas a week, and provided with board, 
lodging, and a laundry allowance of 2s. 6d., 
came under the Act. This decision was a sur- 
prise because this remuneration was at a higher 
rate than £160 a year. 

In February last Miss Bryant, a nurse attached 
to a Co-operation, brought an action in the county 
court on the matter, and the judge decided that 
at this remuneration her earnings exceeded £160, 
and as she was not under an “employer,” being 
a member of a Co-operation, she was not liable 
to insure. This was somewhat of a bombshell. 
The Committee of the Nurses’ Insurance Society 
then conferred with the Insurance Commissioners, 
with the result that the Commissioners now say 
that a nurse is not compulsorily insurable if 

(a) She receives a minimum fee of £2 2s. a week, to- 


gether with laundry allowance of 2s. 6d. a week and board 
and lodging. 


.kindness 





(b) Where board and | odging ry is not provided that she 
receives an allowance of not less than £1 1s. a week for 
the purpose. 

) That the whole of the fee be paid to her (less, we 
presume, the percentage payable to the Ci 
apply to privat 
account, and 
they may be 


This would, of course, 
working on their own 
them ob jected to the Act 
be exempt while regretting the threepenc 
have paid for past years The Commis 
are prepared to refund contributi: 
unsurrendered card up t is. 6d. « 
desiring a refund should a to their s 

Nurses who are by this 
however, continue as voluntary 
their income is than £160, and 
them carefully to consider whether 
the money they have paid 
which they are entitled, 
for them to take advantage 
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OUR HUTS AND BED IN THE KING GEORGE HOSPITAL. 


At last we have been privileged to vi 
King George Hospital in Stamford Street, and 
see with our own eyes the huts and the bed 
generously equipped by our readers. On 
great roof, which measures an acre and 
stand the two huts for open-air treatment; 
are built of green wood framing and 
grey composition; inside the wood is lightl: 
nished. One side is open and protected 
striped sun blind. The windows slide open wide 
and have cool green blinds. The two huts bear 
the inscription:—‘ Presented by the staff and 
friends of the Colonial Hospital, Suva, Fiji (by 
of THe Nursinc Times). Loloma.’ 
The last is a Fiji word meaning “welcome” or 
“ affection.” 

In Ward B. on the second floor stands THE 
NurstnG Times bed equipped by our readers. 
That ward had not then been occupied by wounded 
soldiers, but our readers will be interested to 
know that last week it was occupied for a night 
by the R.A.M.C. orderlies released after months 
of captivity in Germany. The sister of the ward 
containing “our bed” is Sister Stitson, and the 
“floor sister” is Sister Hoadley, who is the 
sister of Miss Hoadley, of the Nurses’ Co- 
operation. 

The hospital is immense, having five floors with 
sixty-three wards in all. With their white ceil- 
ings, pink coverlets, green cushions, red screens, 
and abundance of flowers, the wards looked very 
cheery. There are two theatres on each floor. 
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NURSES AS INSURANCE INSPECTORS. 

A FEW nurses have, we believe, accepted posts 
as inspectors for Approved Societies in connection 
with the Insurance Act. We pointed out long ago 
that this would turn the nurse from a friend into 
a detective, and we note that the British Medical 
Association Council has had brought to its atten- 
tion the tendency on the part of some Approved 
Societies to employ trained nurses in uniform as 
sick visitors, and has made representations to the 
Queen Victoria Jubilee Nursing Association to the 
effect that im the opinion of the Association such 
employment of nurses in uniform is detrimental to 
the best interests of the public and the nursing 
profession for the following reasons :—(a) Because 
the system of employing nurses in uniform for 
such a purpose will tend to cause confusion in the 
minds of the public; and (b) because the functions 
of a nurse and sick visitor are essentially different, 
the former being actuated only by a desire for the 
welfare of the patient, while the latter is employed 
primarily in the interests of the Approved Society. 


SICK PAY OF HOSPITAL NURSES. 

Some hospitals which give their nurses salaries, 
attention, and medical care during illness have 
been in the habit of accumulating the 7s. 6d. 
weekly paid by the Approved Societies for each 
sick nurse and spending the money on some object 
for the comfort of nurses as a whole. The action 
is well meant, but probably not strictly legal. A 
discussion on it took place recently. at the meeting 
of the Swansea Hospital Board. Dr. Knight said 
the proposal was illegal and improper: “ You are 
proposing to spend it amongst those who are not 
sick. The Insurance Act contemplates that the 
sick pay shall go into the hands of the sick per- 
sons, to be used how they like. It is said this is 
a voluntary arrangement among the nurses. When 
the matron makes a suggestion, naturally the 
nurses endorse it—they have no free will or choice 
in the matter.” 

Colonel Morgan asked whether a sick nurse 
could claim to be supported by the hospital. The 
hospital said, “We are going to do it,” and it costs 
a great deal more than 7s. 6d. a week. What did 
the nurse say? “Take my money.” The objectors 
said it was not voluntary, but he believed there 
was not a nurse in the hospital who would not say 
it was a fair and honest arrangement. When a 
nurse was ill others had to do her work. 

The resolution that the money should be spent 
by the matron in consultation with the nursing 
staff was adopted. 


AN OPERATION IN A PRIVATE HOME. 


Wat was considered essential but a few 
months ago, writes Dr. Warnshius in an 
excellent series of surgical articles in The 
Nurse, an American journal, may to-day be 
classed as obsolete and cast aside. What 
&@ nurse was taught during her days of train- 
ing, in many instances may at present be dis- 
carded. In view of this fact it is imperative that 
a nurse should keep abreast of the times and 
put forth such efforts as will enable her to become 





conversant with the progress being made in sur- 
gical technique, that she may apply the approved 
methods in her daily work. To assist her in this 
is the object of the series. In this issue we quot 
part of the first article. 


EVENTS OF THE WEEK 
July 7th, 1915. 
TBa German artillery has shown fresh activity in 
Belgium. Violent German attacks to the north 
of Bethune and in the Ablain-Angres road failed. The 
French repulsed a fierce attack to the north of Souchez 
with heavy loss to the enemy. 

The Crown Prince is leading the new German offen- 
sive in the Argonne. It is characterised by the use 
of high explosives and bombs containing poisonous gas. 
The attacks are fierce and violent, but most have been 
repulsed. At Four de Paris the French had to fall 
back about 200 yards. In three attacks east of 
Mitzeral the Germans were defeated. 

Two German aeroplanes dropped some bombs in the 
sea near Harwich, also on the railway lines at Nancy. 

French airmen bombarded the station of Challerange, 
Zarren, and Langemarck, and on the German batteries 
at Vimy and at Beaurains. 

About 150 British wounded who were to have formed 
yart of the last party of wounded prisoners released 
oma not arrived, and it is said that Germany does not 
intend to send them now. 

The British destroyer, Lightning, was damaged by 
mine or torpedo off the east coast. It is now in har- 
bour ; fourteen of the crew are missing. 

A big Leyland liner, the Armenian, was torpedoed 
and sunk off the Scillies; thirteen of the crew were 
killed by shells. Several food ships have also been 

*sunk, and a considerable number of fishing craft, in 
many cases with loss of life. 

The casualties in the Dardanelles have been given :— 
killed 7,423, wounded 24,676, missing 6,537. Total 
38,636. 

The Allies have made considerable advance in the 
Gallipoli Peninsula, and they have had to repulse 
desperate counter attacks. The French again, with 
brilliant dash, stormed and captured more trenches. 
British advances are reported with heavy losses to the 
Turks. 

The Russians have withdrawn from Galicia into 
Southern Poland, where their rearguard has had 
engagements with the German -Austrian forces. These 
are advancing in three great armies seeking to encircle 
Warsaw. 

A German squadron bombarded Windau, on the 
Baltic, but one of their torpedo boats was sunk and 
their landing prevented. There has been a naval battle 
in the Baltic to the east of the island of Gothland. 
A German battleship was torpedoed and blew up, and a 
German minelayer grounded. A Russian submarine 
sank several ships with coal and food in the Black Sea. 

It is reported that the Italians found large supplies 
of typhus bacilli in an Austrian village, and from this 
it is deduced that the enemy meditates a war by 
microbe. In Carma the Austrians deliver vigorous 
night attacks, employing projectors and bombs with 
asphyxiating gases. : 

In India- two Mohammedan soldiers ran amok and 
killed three officers and a bombardier, and wounded 
an officer and a sergeant. 

An attempt was made to assassinate Mr. J. P. 
Morgan, the great financier, at his home on Long 
Island, New York. The assailant also claimed to have 
been the author of an abortive bomb outrage at the 
Capitol, Washington. 

n Bois le Prietre the Germans have regained a foot- 
ing on ground recently captured from them. ; 

The Russians are now offering a stronger resistance 
to the advance of the Austro-German troops. : 

The Registration Bill has passed its second reading. 
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AN OPERATION IN A 


PRIVATE HOUSE—PREPARATIONS 


\ND 


EQUIPMENT 


PREPARATION OF THE Room. 

HE recovery of a patient undergoing an 

operation is dependent to a large extent 
upon the technique that is employed and observed 
during the entire surgical procedure. It is by 
reason of the high development of present-day 
surgical technique that many of the operations 
now undertaken result in a low. mortality, 
whereas the same operations a few years ago 
either produced a high mortality or were not 
attempted. Furthermore, many procedures are 
now possible which formerly were not to be con- 
sidered because a fatal ending invariably 
resulted. 

The perfection of the technique is dependent 
upon two groups of individuals—the surgeon and 
his assistants, and the surgical nurses. The 
training of either group determines the character 
of the surgical procedure, causing it to be all that 
it should be or but an inferior and defective sub- 
stitute. I do not believe that it is necessary to 
advance a single argument to substantiate the 
statement that every operation.should reveal a 
rigid observance of modern surgical technique— 
the chain of asepsis should be kept intact in 
every link. Then, and then only, may we ex- 
perience the satisfaction of knowing, no matter 
what the result, that our duty has been faith- 
fully performed.. Then, and then only, may we 
hope or expect to have our efforts attended with 
end-results that justify present-day statistics. 


SureicaL NursinGc OUTLINE. 
The work that is to be done in preparing for 


and during an operation—which duty is con- 
signed to the surgical nurse—may be divided 
into the following stages or steps :— 
1. THE PREPARATION OF THE OPERATING 
ROOM. 
a. Selection of the room. 
db. How to clean it. 
c. Furniture required. 
d. Utensils. 
e. Solutions. 
f. Supplies. 
g. Instruments. 
h. Final preparation. 
1. Setting up. 
j. Dismantling after operation. 
2. THE PREPARATION AND STERILISATION 


OF THE HANDS. 
a. Consideration of wearing apparel, &c. 
b. Solutions used in scrubbing. 
c. Methods of scrubbing. 
d. Precautions. 
e. Preparation and wearing of gloves. 
f. Refinement of technique. 


THE PREPARATION OF THE PATIENT. 

a. Physical or constitutional—general. 

b. Local or operative field—the several methods as 
demanded by the nature of the operation. 


THE SURGEON AND HIS ASSISTANTS. 
a. Orders. 


b. Instruments. 
¢. Scrubbing. 


o 


> 





{ 1 | ipiece 
se entit it 
Nu s dut € tive r 
Post-opera nursing 
5. THE OPERATION 
z. Positions of patient on the tal 


b. The anzwstheti 
c. The final preparation of the field 
d. Draping the patient 

e. Duties during 


the steps of the operation 


6. POST-OPERATIVE NURSING 


A consideration of the duty of the nu and the 
things that require her watchfulness and alert 
ness. 


Surgical chart. 
7. POST-OPERATIVE EMERGENCIES 
The emergencies that may arise and the treatment 
that a nurse may institute before the surgeon’s 
arrival. 

8. THE CARE OF OPERATIVE WOUNDS 

A discussion of the course that a wound may take 
and how it may be best treated 

9. CONVALESCENCE. 

Sickroom amusements for patients of variable ages 
and personalities. 

Care ot the sickroom and its comforts 

Visitors. 

Discharge. 

It will be my purpose to develop these steps 
in the work and duty of a surgical nurs by 
giving essential details and facts and avoiding 
all semblance of verbosity. Whenever there may 
be a question of the preferable method, several 
methods will be given in order that the nurse 
may be conversant with those most frequently 
employed. At times, I shall advance the method 
that my personal inclination may fancy or 
approve. When advisable, however, the opinions 
of others will be quoted. In 
shall endeavour to bear in mind the possible sur- 
roundings that may exist and indicate where 
ceptions may or must be made. 

With this specific introduction we dispense 
with further generalities and devote ourselvas to 
the consideration of the first step :— 


all our discussions | 


THE PREPARATION OF THE OPERATING Room 

Hospital architects—these 
architect's profession have been called 
the development of our modern hospital—in 
planning the operating rooms for a new and 
modern hospital bear in mind, while so doing, 
that the following essentials are deemed impera- 
tive for an operating room :— 


spt cialists in the 


forth by 


1. An abundance of light; absence of the sun’s glare; 
preferably, a northern light. 

2. A room so located as to be distant from extraneous 
or distracting noise that may arise from street 
traffic, adjacent corridors, elevators, and visitors. 

3. An abundant supply of pure air, free from dust and 
admitted without draughts. 


As these essentials are deemed important in 
institutional work, securing like surroundings 


should be accomplished, in so far as possible, 
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whenever an operation is planned in a private 
home and a surgical nurse is sent to make these 
preparations. Therefore, in selecting a room in 
a home, the nurse must not be unmindful of 
these requirements. A careful inspection of the 
residence may often reveal what, at first glance, 
might have been considered impossible. 

The first requirement for an operation in a 
private home is a room that is distant from the 
noise of the street traffic and hidden from the 
idle gaze of inquisitive neighbours. It should 
have at least two, and preferably three, windows 
through which the direct sunlight may be ex- 
cluded and still not deprive the room of sufficient 
light or prevent proper ventilation. Should the 
operative work be of such an emergent nature as 
to necessitate its performance at night, then the 
natural lighting of the room is to be ignored and 
attention directed toward securing the best 
artificial lighting. It is unusual to secure a room 
so wired as to give a sufficient amount of arti- 
ficial light, and one’s chief consideration should 
then be a location close to several sockets to 
which the light cords of surgeon’s lamps 
may be _ attached. Most surgeons have 
equipped themselves with portable lights for 
night work. In homes that are without modern 
lighting conveniences, surgeon’s lamps, which 
may be attached to the storage batteries of their 
motor-cars or to small dry cells, will un- 
doubtedly accompany the kit that is sent to the 
patient’s home. There is little excuse nowadays 
for requiring people to hold lamps and candles 
during an operation. Such practice is relegated 
to the past. 

In selecting a room a nurse should always bear 
in mind what the requirements of the operation 
will be. Many steps may be saved if the room 
selected is located near a bathroom or water 
supply and a range or stove. Impossible as it 
often is to find a room that possesses all these 
desirable features, one must attempt to select 
one that has at least a good light and air supply; 
it should also be of reasonable size, so that the 
surgeon and his assistants may not be com- 
pelled to do the work in cramped 
quarters. All other features 





dismantled by members of the family or ser- 
vants, the nurse should request that the walls 
and mouldings be cleansed from any dust that 
may have accumulated upon or behind them, and 
that the woodwork, windows, and floors be 
washed with warm water and soap. In brief, 
the room is to be given a most thorough cleaning. 
The foregoing steps having been performed, it is 
then that the nurse undertakes the direct work 
of final preparation. 

In order that this final preparation may be 
methodically and effectively worked out, I deem 
it wise to divide the procedure into seven stages 
or steps :— 


First Step.—The glass in the windows is to be 
covered with thin white tissue paper held in 
place with ordinary flour paste. This aids greatly 
in shutting out any glaring light and serves also 
to obstruct the view of the room from without. 
If tissue paper is not available, ordinary news- 
papers may be used. 


Second Step.—The lower third or half of the 
window casings are covered with a freshly laun- 
dered white sheet, maintained in place by tacks 
so driven as not to mar the woodwork. The 
object of thus draping the window is to permit 
the lower sash to be partly raised if necessary 
during the operation and yet prevent dust-laden 
draughts from blowing in upon the sterile supplies, 
instruments, or operative field. 


Third Step.—Clean sheets are to be tacked or 
hung round the walls of the room, reaching from 
the floor to a height of four or five feet. (Fig. 1.) 


Fourth Step.—The floor is to be mopped with 
a solution of bichloride of mercury in the strength 
of 1 in 500. 


Fifth Step.—The floor is to be covered with 
sheets, tacked in a sufficient number of places to 
hold them securely in place and prevent anyone 
tripping. These sheets are temporarily covered 
with a loose sheet or newspapers to prevent soil- 
ing the lower sheet while the remaining supplies 
and needed furniture are being carried in. 





must be sacrificed to these re- 
quirements. 

The room selected, the atten- 
tion of the nurse will then be 
directed to its preparation. Its 
extent will be determined by the 
time that remains at her dis- 
posal, and whether or not the 
operation for which she is pre- 
paring is one of an emergent 
nature. If twenty-four hours or 
more are allotted her for this 
preparation, she will have an 
abundance of time to accomplish 
an effective technique. 

The preparation begins with 
superintending the removal of all 
the furniture, pictures, draperies, 
curtains, rugs or carpets. The 
room having thus been wholly 











FIG. 1,—PRIVATE ROOM ARRANGED FOR OPERATION. 








Si fF © ts & 

















JULY 10, 1915. 


THE NURSING TIMES 835 


3 





Sizth Step.—Suitable tables will be required 
for the patient, the instruments, and the sup- 
plies. If these are not sent out by the surgeon 
they are to be selected from the furniture in the 
home. After they have been thoroughly cleaned, 
they are wiped over with a cloth wrung out fre- 
quently in a 1 in 500 solution of bichloride, 
carried into the room, and arranged as shown in 
Figure 2, or according to the operation surgeon’s 
preference. 

Seventh Step.—The windows should be closed 
and locked, and the openings between the sash 
and frame sealed with ordinary surgeon’s adhe- 
sive plaster. A sufficient number of formaldehyde 
fumigators should be placed in tin pans and 
lighted, the door closed and locked, and its key- 
hole and margins sealed with adhesive plaster, 
thus subjecting the room to a thorough fumiga- 
tion. 

The room may then be considered as prepared, 
and no one should be permitted to enter it until 
the nurse 
undertakes 
the final pre- 
paration for 
the actual 
o | [ec] operative 
By se work. By 

lo ty na this method 

| a = you will se- 
oe I cure as ideal 
J an operating 
o| room as is 
“ possible in a 
private home. 
| True, it de- 
| mands a vast 
amount of 
work, but this 
should not be 
begrudged if 











FIG. 2.—THE ARRANGEMENT OF A ROOM 
FOR OPERATION. 


sponges, sutures, and needles. 

Table for instruments. 

Board resting on two chairs to hold 
scrub basins, soap, brushes, solu- 
tions, and pitchers of sterile 
water. 

1. Surgeon. 


2. Assistant. 


emergencies 
it will often 
be impossible 
to subject a 
room to such 
a _ thorough 
p re paration, 
and necessity 
will compel a compromise. In this event, the 
nurse must be competent to carry out the essen- 
tials in'so far as the time at her disposal permits. 
Reasonable security may be attained if, after the 
furniture is removed, the floor be covered with 
sheets moistened in a solution of bichloride of mer- 
cury of 1 in 500 strength. The lower sash of the 
windows should be covered with sheets dampened 
in the same antiseptic solution. Time may also 
be found for a maid to dust the woodwork with a 
bichloride moistened cloth.. Your individual tact 
and executive ability will enable you to utilise 


A. Dining table arranged for use as an it advances 
operating table. the safety of 

B. Small table for anasthetist’s tho patient to 
op yg te a higher de- 

C. Table to contain unopened sterile ‘ 8 x 
supplies. gree. W e 

D. Table with sterile supplies— admit that in 

E. 

F. 


3. Anzsthetist. 
4. Clean nurse. 








the needed safeguards in emergency home opera- 
tions. 

With the completion of these duties the nurse 
has still more work to perform before the prepara- 
tion of the room is complete. These duties are 
to be performed in another part of the home and 
pertain to the utensils and water supply that 
will be demanded for expeditious operative work. 

(To be continued.) 


THE HYPTERTONIC TREATMENT OF 
SEPSIS 

SPECIAL Correspondent ot the British Medical 
£\ Journal in an interesting article on the work of the 
hospitals in France states that the hypertonic treatment 
of septic wounds, which is uncertaken on a large scale 
mainly in the Rouen area, is regarded by many surgical 
specialists there as considerably superior to antiseptic 
treatment. Its method of use is much as follows :—The 
parts surrounding the wound are first treated on ordinary 
ee —that is to say, they are carefully cleansed, 
and also shaved if necessary, the process being repeated 
each time the wound is formally re-dressed. The wound 
itself having been explored, any foreign bodies found are 
removed, and such incisions made as | be necessary 
to ensure free drainage. The cavity is then thoroughly 
washed out with hypertonic saline solution, containing 
5 per cent. sodium chloride and 4 per cent. sodium 
citrate, the latter being added as suggested by Sir Alm 
roth Wright to prevent coagulation of the exuded 
lymph. The wound having been thoroughly cleansed, 
continued bathing of its wall surface with hypertonic 
solution is secured by means of tablets consisting of 
sodium chloride grains 16, sodium citrate grains 3. One 
such tablet is inserted into each drainage tube used, 
the place of its insertion being chosen according to what 
situation it is considered will favour the salts acting on 
the whole surface of the wound as little by little they 
are dissolved by the exuded lymph. Before inserting the 
tablet into the tube it is dipped into tincture of iodine. 
Openings are cut in the tube to allow the dissolved salts 
to escape into the wound. The drainage aperture should 
always be considerably larger than the tube, and the 
space around the latter should be lightly packed with 
gauze wrung out either in hot hypertonic saline solution 
or dipped in pure glycerine containing the same per- 
centage of salts. When the wound is rot only very 
septic but also very large, it is sometimes preferable to 
pack it lightly with solution-soaked gauze between the 
layers of which a certain number of salt tablets have 
been placed, or to combine such packing with drainage 
tubes. The final dressing in either case is one of plain 
gauze and wool, kept in place by a many-tailed hendiean, 
or a series of knotted bandages. Tight bandaging is 
carefully avoided, as it interferes with drainage. It is 
found that tablets placed in drainage tubes dissolve, as 
a rule, in about four hours, and a nurse can usually 
introduce a fresh tablet into the tube without removing 
the latter. 











a 
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THE DESTRUCTION OF LICE BY SCENT 
N the belief that the action of strong odours is destruc 
tive to lice, numerous experiments were carried out by 

Dr. Delta in the past Balkan campaigns These are 

described in the Lancet. In one experiment living lice 

were put in the cavity of a piece of glass tubing 2 centi 
metres in diameter and 15 centimetres in length, plugged 
by means of two cotton wads loose enough to allow the 
circulation of air. On moistening one of the two wads 
with strong scent the insects withdraw little by little 
from the perfumed end and approached the opposite one. 
At the end of a certain time all the lice were dead. 





AT examinations held by the Royal Sanitary Institute in 
Birmingham one candidate passed in Sanitary Science, 
one in Inspector’s Duties, twelve in School Hygiene, ten in 
Health Visiting and School Nursing, and seven as In- 
spectors of Nuisances. The address of the Institute, 
where advice as to these branches may be had, is 90 
Buckingham Palace Road, London, 8.W. 
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HINTS TQ _ V.A.D. 


MEMBERS 


IN HOSPITALS 


IlJ.—Bep-MAKING. 


V.A.D. members: in military 
hospitals it is a little difficult to give many 
distinctly nursing points, as in the different wards 
the “Sister” apportions the work to be done 
by the nurses under her, and likes it carried out 
in accordance with her views and instructions. 

There are in sick nursing many different ways 


N continuing this short series of articles on 
hints to 


and methods for arriving at the same end: this 
the V.A.D. member does not always realise. She 
has probably studied her handbook very 


assiduously, attended many classes and learnt 
what she considers the right and one and only 
way of doing things. When she enters a 
hospital she may be told to carry out these 
duties in another way. If she is wise she will 
adapt herself to the new methods and learn 
to carry out her instructions promptly and 
unquestioningly. Nothing is more irritating to 
the fully-trained nurses when giving an order than 
to be “set right” or questioned by the inexperi- 
enced new-comer, who is very perturbed in her 
mind if what she is told to do deviates in the 
slightest degree from what she has been taught 
in her classes. It takes her some time to recog- 
nise how limited her experience really is and how 
little she knows. 

This recognition of the fact of the diversity 
of methods which may be employed for arriving 
at the same end is one of the most useful experi- 
ences a professional hurse gains during her three 
years’ training. Like the V.A.D. members she 
has to attend lectures on the underlying prin- 
ciples of nursing, but, unlike them, her knowledge 
is not based only on theory. During the years of 
her practical training as she is sent to work in 
the various wards she is taught the differeni 
methods of the sisters and doctors, and learns 
to adapt herself and to apply her knowledge to 
different cases. And though sometimes she may 
have felt inclined to criticise and think she knew 
better than her teachers, she realises with grati- 
tude before her training is completed the value 
of the lessons she has learnt as to the many 
different ways in’ which the same things may 
be done. 

One of the essential nursing points in a sick 
ward is bed-making. Each V.A.D. member has 
probably had many lessons and practical demon- 
strations in the art of making beds, but this has 
been usually without anyone in them or else 
with healthy little messenger boys who were 
docketed for the occasion with labels describing 
different complaints. This is a very different 
matter from assisting in making a bed with 
someone in it who is seriously injured and to 
whom the slightest unnecessary movement is 
painful. The V.A.D. member will be well 
advised if, instead of trying to show off her know- 
ledge, she will watch and assist as helpfully as 








she possibly can, and learn the methods in use 
in whatever ward she is sent to, never either 
quoting her own special handbook or what she 
has done in other wards. Having made 
mental notes of the various methods she has learnt 
she can then, if called upon at any future time 
to act on her own initiative, apply and adapt her 
knowledge to the special case she is dealing with. 

The principle in bed-making is not only to 
make the bed as comfortable as possible for the 
patient but also to adapt it specially that it may 
be convenient from a nursing point of view. If 
the bed is in a sick ward the uniform and sym- 
metical appearance of the ward must always be 
remembered. 

An essential point to insure in making the bed 
is that the undersheet and mackintosh and draw- 
sheet, whatever is under the patient, should be 
absolutely free from wrinkles and rucks, and 
tucked in very firmly. Nothing is more uncom- 
fortable for a patient who has to lie in bed all 
day, or more conducive to the formation of 
bed-sores, than a mackintosh which is rucked or 
crinkled, and undersheets that are not really well 
tucked in, and in consequence become wrinkled 
and uncomfortable whenever he moves. The 
upper clothes should be carefully and sensibly 
arranged so that they are not either too tightly 
strained so as to impede the patient’s movements, 
or else so skimpy that he has to keep pulling them 
so as to cover himself, or so loose that they are 
continually falling off. 

The patient’s comfort should never be sacri- 
ficed to the appearance of the ward, but it is a 
well-established fact that a well and carefully 
made bed will both be more comfortable and 
keep tidy much longer than what we may term 
a “jerry-built ” one which has been carelessly and 
hastily made, and in which the above-mentioned 
principles have not been adhered to. Such a bed 
may for the first few minutes have a neat appear- 
ance, but by degrees when the patient feels his 
bed uncomfortable he will either endure in silence 
a good deal of unnecessary discomfort and very 
likely develop a bed-sore, or else he will keep 
on fidgeting till his bed is so untidy that it has 
all to be remade and the morning’s work for the 


seen 


‘nurses is much retarded. 


The arrangement of pillows, especially where 
the patient has to be propped up, can only be 
learnt by experience, but a patient who has to 
be long in bed soon learns to appreciate the 
practised hand of the skilful nurse who has learnt 
by sympathetic watchfulness how to support the 
back as well as the head, and which in each case 
is the best angle at which to tuck in the pillows 
As to how the coverlet is arranged and other 
details will be settled in conformance with the 
rules of the ward and the wishes of the Sister. 
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FROM A NURSE’S DIARY 


“Lord Evpuinstone’s Hovse.” 
FEW days ago I was reading Hdinburgh Revisited 
(by James Bone), and among much that interested 
me intensely I came upon a passage that brought back a 
vision of old days. 

“Talk about chimney-pieces,’’ she said; ‘‘it was the 
nicest, sweetest thing ever ye saw; lovely bunches o’ 
grapes, a’ carved like real, and fruit in baskets and 
floo'ers a’ growin’ aboot. Oh my, it was a bonny place 
to be in! And the ceiling was a’ floo’ered—raised floo’ers 
—a’ standin’ oot. It was sae high you had to stand on 
a chair wi’ a cloth on a brush to clean it. It belangt to 
a lord at ae time—Lord Elphinstone. Noo it’s awa’ and 
there’ll never be anither like it.’’ 

Lord Elphinstone’s House! I can remember it on a 
Saturday night in the winter of—many years ago. I 
walked wWearily up the dilapidated staircase, for it was 
about eight o’clock in the evening and I had had a hard 
day of work, not to mention the ascending and descending 
of numberless stairs in that Old Town of Edinburgh. 
But this was my last visit and I hoped to get home For 
supper in decent time. The stairs most of the way up 
were dimly lighted, so that I was able to step over holes 
in the wage | and to avoid anything objectionable that 
lay in my path. I had to pass.a fine old carved doorway 
and I often wondered what lay behind and wished I had 
time to explore; but it was no good wishing, for I was 
too busy to think of anything but my work, so I mounted 
to the top of the stairs and knocked at my patient's 
door. (In Edinburgh the sick people seem to be chiefly 
either in the cellars or in the attics.) 

My patient was an old woman with dropsy, who lived 
quite alone. It was a good sized room but dark, gloomy 
and squalid, and as I opened the door I was greeted 
by the combined odours of whisky and a badly trimmed 


amp. 

a old cobbler from a neighbouring room was sitting 
at the table with a glass beside him; a tiny smoking 
lamp was giving a miserable light; my patient on her 
bed was breathing heavily, and there was no doubt that 
she also had partakon of the whisky. But as I examined 
her, I was not entirely satisfied that whisky was the 
sole cause of her helpless condition; and after I left her 
she would most likely see no one till next morning, 
unless the old cobbler, who had shuffled off to his own 
room, looked in again, and he did not seem a very reliable 
or helpful personage. I debated anxiously with myself 
what pal to do: I believed the woman was chiefly 
suffering from the effects of the whisky, but then I 
might be mistaken; on the other hand, if I was right 
what a fool I should fecl if I went for the doctor. Yet 
I had always been taught that in all cases of doubt it 
was a nurse’s duty to take no risks, but to call in the 
doctor at once. 

I slipped on my cloak again and was soon hurrying 
down the Cowgate towards the Livingstone Dispensary. 
The Professor saw me at once and I explained my 
dilemma; he told me that I had done right to come, that 
he had felt the same difficulty himself at times, and 
that he would send one of the senior students back with 
me. The student came and was introduced by name, and 
I found that I had nursed many of his patients and had 
received more than one grateful little note from him, 
though I had never met him before. The wind was 
blowing keenly as we marched down the Cowgate together ; 
he did not seem at all to mind being dragged out on 
what: might prove a fool’s errand, and I = ae have 
thoroughly enjoyed the walk if I had not known that 
I should be late for supper and probably be in disgrace. 

When we got to the old lady’s room I took the lamp 
and brought it to the bedside for him to examine her, 
and suddenly the lamp went out. There we stood in 

itch darkness while the patient on the bed continued her 
fone breathing. I always carried matches and a taper 
in my bag and now I rummaged desperately to find them, 
but we were both shaking with laughter and trying not 
to let each other know we were laughing, and all my 
efforts to find either taper or matches were in vain. At 
last I went to the other rooms to ask someone to lend 
me a candle; in some cases I got no reply to my bang- 


.sudden illness before the doctor comes. 





ings on the doors, while in others the tenants had no 
candles, so that it was quite a long time before I was 
able to borrow the candle and return. 

“I’ve diagnosed the case since you've been away,” 
said he. ‘It’s whisky.” 

“I’m awfully sorry to have brought you out for no- 
thing,” I said. 

He assured me I had done the right thing and cut 
short my apologies. 

“‘T’ve done the same thing myself,’ he said, “‘it is the 
only thing to do in such cases; you can’t run risks, you 

M. M 


know! 








HOME EMERGENCIES 


When to Send for the Doctor, and What to Do 
before the Doctor Comes. By F. E. Lippert, M.D., 
and A. Holmes, Ph.D. (Philadelphia and London: 
J. B. Lippincott Company.) Price 5s. net. 

Simple Instructions for Plain Folk while waiting for 
the Doctor. By Hilda Sewart. Price 3d. 

Turse two books on ‘‘What to do before the Doctor 

comes,’ though widely varying in price,’ are both of 

value for emergency treatment in the home. 

The former is a handy little book for the family or 
school, though its price will limit its usefulness to those 
of a class rather above that of the working man. It 
deals more especially with the affections of childhood, and 
as such opens with some wise comments on the significance 
of infants’ cries, and the relation of common ailments 
like colds, sore throats, headache, vomiting, and skin 
affections to more important illnesses. The symptoms of 
the various infectious diseases are well differentiated. 

Part IV., on Physical and Mental Causes of Retardation, 
occupies a large space, and deals with the subject of 
defective children at some length. The latter part of the 
book explains briefly what to do in cases of accident or 
The illustrations 
throughout are extremely good. 

‘Simple Instructions or Plain Folk” (though why not 
Plain Instructions for Plain Folk?) is a most useful com- 

ilation of advice for emergency treatment in cottage 
omes, and no “‘apology”’ is needed. 

The advice given is, in the main, so admirable, that 
bearing in mind that a first edition is out for criticism to 
make the second edition perfect, we have no hesitation in 
suggesting one or two minor improvements. The most 
serious omission is that of the address from which the 
pamphlet can be obtained! We learn, however, that it 
may be had from the National Union of Trained Nurses 
(39 Great Smith Street, S.W.). If it could be placed on 
the market in large quantity it might be possible to lower 
the price and thus facilitare its wider dissemination. 

In the ‘“‘emergency chest” suggested we think that 
the ointment should be, at least mildly, antiseptic, and, as 
the camphorated oil must be obtained at the chemist’s 
there would be no difficulty in getting boracic ointment. 
The poor have very seldom a supply of old white rag, 
but might expend 74d. on two yards of white calico to 
tear into strips for bandages, while old pocket hand- 
kerchiefs, boiled, and then kept in a tin, serve for cuts 
and wounds. Drowning and bites may perhaps find a 
place in the next edition. The closing pages give direc- 
tions for the emergency treatment of labour, and here we 
think the antiseptic treatment of the cord should receive 
notice. 

There is a printer’s error throughout in the spelling of 
hemorrhage, but the type and paper are all that can be 
desired, and we wish this little venture the success that 
it deserves. 

Chemistry and Toxicology for Nurses. By Philip 

Asher, Ph.G., M.D. (Philadelphia and London: 
W. B. Saunders Company.) Price 6s. net. 

Ir the author in his preface had described this book 
as “‘an aid to those taking up the study of ‘chemistry’ 
rather than nursing” he would have been much nearer 
the mark. As a text-book for the laboratory it is quite 
good and likely to prove a useful handbook for the student 
of chemistry, but the nurse will find in it little of prac- 
tical help except perhaps in the chapter on urine-testing, 
or as a preliminary to the study of dispensing. 
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CATERING FOR CONVALESCENTS 
Hereine Recipes. 

To Prepare FresH HERRINGS FOR COOKING, 
CRAPE off the scales from the fish, free it from 
slime, cut off the head of each herring. cut open the 

underside of the body and remove the entrails, which 
should be drawn out. The roe or milt must also be re- 
moved and carefully examined, and the so-called silver 


bladder and dark lining membrane removed. Next wash’ 


the fish or wipe it thoroughly with a wet cloth. 

Salted or pickled herrings must be soaked in cold water 
over night, then drained, and boiled in milk and water, 
or may be cooked by any of the following methods :— 


SreaMep HERRINGsS. 


Steaming is the most delicate, economical and digestible 
way of cooking almost every kind of fish. Clean the 
herrings, then place them in a steamer, or on a plate placed 
over a saucepan of boiling water, and cook for about 
twenty-five to thirty minutes, then dish up and serve with 
mustard sauce. 

To make mustard sauce. Peel and chop finely half a 
small onion, and boil it in a saucepan with a quarter pint 
of salted water, till tender; mix to a paste a heaped up 
tablespoonful of flour with a little cold milk, add to it a 
teaspoonful of mustard and stir into the boiled onion, then 
add about half a pint of milk, bring to the boil, and 
cook, whilst stirring, for about ten minutes; lastly, add 
about a tablespoonful of butter or margarine, divide this 
into very small bits. Season to taste with salt and pepper, 
stir well and serve. 

Friep HERRING. 


Scale, gut, wash and wipe four or more herrings as may 
be required and cut off the heads. Split the fish open, 
and take out the bones. Season the cut sides with salt and 

epper, and dip them in a little milk, and then in oatmeal. 

ave ready some hot dripping in a frying-pan, and fry 
the herrings to a nice golden brown; they will take about 
ten minutes to cook. Drain the fish well, dish up, and 
serve hot, with a dish of boiled potatoes or boiled rice. 


Bortep HERRINGS. 


Scale, gut, and clean the herrings, wash and wipe them, 
rub them over with salt and vinegar, then skewer each, 
and place in a flat saucepan containing sufficient hot water, 
seasoned with salt, to well cover the fish, and boil for 
about ten minutes. 

Take up the herrings, drain them carefully, and dish up 
—garnish with sprigs of fresh parsley and lemon quarters— 
serve with plain or mustard sauce. 

Note.—A little vinegar or lemon juice added to the 
water in which the fish is cooked is an improvement. 


Brortep HERRINGS. 


Scale, gut, wash, and wipe the herrings, when well 
drained, dip each fish in a little flour. Make three or 
four insertions across each side with the point of a knife. 
Brush them over with a little salad oil or oiled butter. 
Put them on a griller, and cook over or before a bright 
fire for about ten minutes, turning them occasionally. Dish 
up, garnish with parsley, and serve hot with a dish of 
boiled potatoes or boiled rice. 


Bakep Sturrep HERRINGS. 


Scale, gut, wash and wipe four herrings; slit them, re- 
move the heads and backbones, and season with salt and 
pepper. Spread on a little stuffing made of 2 tablespoon- 
fuls breadcrumbs, 2 tablespoonfuls milk, 1 tablespoonful 
chopped suet, 1 dessertspoonful chopped parsley, and 4 tea- 
spoonful mixed herbs. Roll up each fish. Place them in a 
greased pie-dish or baking dish, brush over with beaten 
egg or milk, sprinkle over with breadcrumbs, put a few 
bits of dripping on top, and bake from twenty to twenty- 
five minutes in a moderately hot oven. 


Frriep Fiiiets oF HERRING. 


Clean, wash and wipe four herrings, cut off the fillets 
from each and remove the skin carefully. Beat up an egg 
with a dessertspoonful of milk or water. Season the 
fillets with salt and pepper, and dip each into beaten egg, 





or else brush over with egg, then cover them with bread- 
crumbs. Fry the crumbed fillets in hot fat, clarified 
dripping or lard, to a golden brown. Take up, drain, and 
dish up the fish. Garnish with quarters of lemon and 
sprigs of fresh parsley; serve hot. 


HERRING Pie. 

Clean, wash and wipe four herrings, cut off the heads 
and fins. Split each open from the back, and remove the 
bone from each. Next season the cut side of the fish with 
salt and pepper, and roll up, beginning at the tail end. 
Grease a pie-dish and place in the rolls of herring, put in 
about a gill of vinegar and about half a gill of water; 
add also half a bay leaf, then cover with a good layer of 
mashed potatoes, smooth the surface neatly, brush over 
with milk or egg, and bake for about thirty-five minutes in 
a@ moderately heated oven. 

C. H. 8. 


SOME HOLIDAY SUGGESTIONS 


IV.—On a Hovse-noar. 

“\O you know the Great Ouse? Have you ever spent 
your holiday on a house-boat? For a few well-chosen 
friends there is perhaps no more delightful way of spend- 
ing a holiday than on a house-boat; but the friends must 
be well chosen—that is the first essential. It is like camp- 
ing out with all the luxuries of life. You can exercise in a 
boat or on foot; you can have your early morning swim 
straight from your bedroom; you can spend as many of 

the 24 hours in the open as it pleases you. 

I select the Great Ouse, firstly because it is a charming 
river with much lovely scenery along its banks, besides 
many historical monuments; secondly, because it is less 
well-known than the Thames, less crowded with pleasure 
craft; there is more room for the amateur, less need of 
smart frocks. Then as a boating river it is second only 
to the Thames; it is free from treacherous currents, broad 
enough for those who prefer the sail to the oar, and it 
contains a multitude of fish—and when you want to spend 
a lazy holiday, fishing, coarse fishing especially, is an ideal 
way of being busy doing nothing (that is my conception 
of fishing, and, I think, the reason why I love it so). 

House-boats on the Ouse are not a bit expensive. A 
boat with accommodation for eight persons, everything, 
even a skiff and a punt (except food) included, costs £5 
a week in July and August, and less in the other months; 
one with beds for six £4 10s. a week in the busy months; 
one for four persons £4 a week, and so on. Mr. G. Gill, 
St. Neots, has several of these boats close to the fascinating 
little town where he lives. He has also tents on hire for 
camping, and a pavilion fitted with beds by the river, 
which can be hired, including boats, for less money. 

I believe house-boats can be rented elsewhere on the 
Ouse, for there are miles of the river available for boating 
purposes. St. Neots is, however, ideal for the purpose, as 
there are so many pretty places within easy welking or 
boating distance. alf a mile down stream the Weston 
Brook enters the Ouse; there can be nothing prettier than 
the Weston Brook, nothing more delightful than idling an 
afternoon between the weeping willows and pollard oaks 
which line its banks. Eaton Locks, a mile from the town 
in the opposite direction, is another favourite spot. Eaton 
Socon, on the way to Bedford, is charming, and at Temps- 
ford, further along, you meet the pretty River Ivel, which 
comes tumbling into the Ouse. If you contemplate a house 
boat holiday on the Ouse take your bicycle if you have one, 
for the roads in this part are perfect, undulating, and with 
magnificent surfaces, and the places of interest are many. 


ze 














USEFUL LEAFLETS 

URSES who are puzzled over the centigrade ther- 

mometer in use abroad should provide themselves 
with the excellent pictorial chart issued at 3d. and 4d. 
by the N.U.T.N. (39 Gt. Smith Street, London, S.W.). It 
shows at a glance the centigrade equivalent of the Fahren- 
heit temperature between 95° and 110° F. The Union 
also issues graphic postcards (2s. for 50), depicting the 
danger of infection from flies, and a leaflet on cheap 
nourishing dishes. 
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NEWS AND PHOTOGRAPHS FROM THE FRONT 


URGENCY CASES HOSPITAL 
NE of the Sisters writes :— 

‘“We receive our patients, the majority df them, 
very seriously wounded, at the stage when they most need 
intelligent care and skilled nursing. They arrive in the 
ambulances (always accompanied by one of the surgeons) 
direct from the. various dressing stations, and occasionally 
straight from the trenches, in a state of utter weariness, 
dirt, and exhaustion. 

““They are carefully removed, always under the inspec- 
tion of a surgeon, to the receiving tent provided and 
equipped for the purpose, where all their torn and soiled 
clothes are taken or cut off, the patients rolled into a 
blanket and carried into the wards. These poor, weary 
soldiers then have a blanket wash (complete when pos- 
sible), are rolled into a clean bed, supplied with the much- 
desired drink, and their wounds dressed, after which they 
almost invariably fall into a heavy sleep—in some cases 
remarking: ‘C’est mieux que dans les tranchées, je n’ai 
pas dormi depuis trois ou quatre jours.’ 

‘“*In all possible cases the patients are carried outside, 
on stretchers, or on their beds, and placed in the sunshine 
in full view of the hills, where they meet their comrades, 
and listen to the band. These men are never passed on— 
except under great pressure—until they are sufficiently re- 
covered to ‘hold their own.’ This is my first experience 
of the wounded French soldier, and I find him quite 
delightful; always supremely plucky (except in particular 
cases of nervous exhaustion), patient, courteous, and grate- 
ful—never forgetting after his departure to send a message 
of thanks to those who have had him under their care. 

“‘The work is very arduous, necessitating long hours in 
great heat, and battling with innumerable difficulties, but 
one feels more than repaid on seeing large batches of these 
men, who arrived such pathetic wrecks of humanity, 
shattered and broken in mind and body, departing in cars 
at 6 o’clock a.m. on a sunny morning, shouting ‘ Au revoir’ 
to their comrades, smiling, happy, and full of gratitude.” 








NUNS AS NURSES 

N an interesting letter from Dr. Martin, of New 

Zealand, and now at the front, which appears in Kai 
Tiaki, he speaks of the work of the Sisters of Mercy at 
Bethune, near La Bassée :—‘‘I enlisted the Sisters of 
Mercy as nurses. The Reverend Mother was a trained 
anesthetist and she administered for me all the chloro- 
form. Here for two days and one long night I was 
operating without a stop. The Reverend Mother and the 
sisters fortified me all this time by giving me hot coffee 
and brandy to drink. The people of the town hurriedly 
came to our help and made straw mattresses and pillow 
cases, provided blankets, hot soups and warmth for our 
mutilated and dying men. The work of the Mother 
Superior and of the nurses was beyond all compare. They 
were angels to our men, and worked night and day with 
the most uncomplaining spirit and devotion to the cause 
of duty—the great care of the wounded. 








NURSES ENJOYING A PICNIC, URGENCY CASES HOSPITAL. 








THE WOUNDED AT THE 
DARDANELLES 


"T° HE writer of a leading article in the 7imes says with 

I reference to the experiences of the earlier batches of 
wounded from the Dardanelles that the story represents 
*‘one of the most discreditable phases of our participation 
in the war.” Of three ships which were at first sent out 
to transport the wounded from the Gallipoli Peninsula, 
the total accommodation they were meant to provide was 
for less than a thousand men. The writer adds that they 
were not properly equipped, they had very few doctors 
and orderlies, and no nurses at all. They were crammed 
with wounded and sent to Alexandria, where it was found 
that no accommodation had been provided. The ships 
were left lying at Alexandria for three days, during which 
time tht unhappy wounded received no attention whatever 
from those on shore. They were not even washed, nor did 
they receive any clean clothes. The ships were then sent 
to Malta, where better preparations seem to have been 
made. 

In the House of Commons the Under-Secretary for War 
pointed out, the difficulties; the wounded were taken to 
the ships under shell fire. There was a shortage of hos- 
pitals, but that had mow been put right. There were now 
fourteen hospital ships. 








LIVERPOOL MERCHANTS’ MOBILE 
HOSPITAL 


HIS hospital has now been established at the front 

for nearly three months, and is doing a large amount 
of useful work in the treatment of sick and wounded 
soldiers. The buildings, which are unique in character, 
were constructed in Liverpool and conveyed to the Con 
tinent in ships. The special character of their design is 
mobility, so that if required they can be moved and re 
erected in whatever part of the country they are required 
The whole object of the hospital is to give immediate 
medical and surgical treatment at the earliest possible 
moment after the injuries are received, and for that reason 
it is necessary to be as near the fighting line as is con- 
sidered safe. At the present time the whole buildings are 
erected in close proximity of a hospital camp, and it is 
hoped that in the course of a week or two the temporary 
buildings which have acted as a hospital up to the present 
time will be evacuated. 
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Copyright, B. Flatuu, 6 Upper Hamilton Terrace, N.W. 
ARMY NURSES UNDER CANVAS. 
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of all manufactures 


completely superseded by an All-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Ce., Lid. 





Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with “ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘*‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914, 
“*T have purehased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 


all samples of ‘Lysol’ I have examined. (Signed) Samugt Ripka.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘‘ Lysol.” 
**Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 


“* Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
@ good thing to circularise the profession with a list of Alien Enemies’ products.” 


**T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

** Am using sample and I am se pleased with it that I shall continue to use Toxol in future.” 


*‘An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 


‘* Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 


**Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 


“Will give Toxol a trial, am much interested in finding that po firm has succeeded in making 
® preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German, 
“Superior to ‘Lysol’ as far as I have tried it,” 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 11. d., 13, 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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NURSE 


HEN about to purchase your 

SURGICAL SUPPLIES 
do not forget that we hold a com- 
plete stock of Surgical and Nursing 
Requisites at’ low prices. 


Catalogues post free on application. 


HOSPITALS & GENERAL CONTRACTS CO., LTD. 
19-35, MORTIMER ST., LONDON, W. 7gi272° {.Sonyectings London” 














“NURSES’ SUPPLY ASSOCIATION” | 


COMPLETE OUTFITTERS. 


By Appointment Doe To H.M. The King. 
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The Ideal Disinfectant THe “PRINCESS,” The * ali 


Does not undergo chemical change in oy ccar-naetl Fine Stray ivceen Ole 
the presence of organic matter. More yy 2) a, ae 
powerful than corrosive sublimate. ee 


State colour required. 


IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases of 
Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent only.”—Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE, 





The* ‘GABRIELLE.’ 


Nurses’ Uniform Dress 








Indicated in eczema and ringworm. ae special measure, m sade 
row the finest materials 
ED : ro 6 reys, Blu ond 
Verbatim Reports (Bacteriological, Pharmacological, and rious Stripes 
“ ” UI fas alo i2/i1 
Surgical) and Samples Free to the Profession. bie -) fast oo from & 1 
The et il ay most becomin; mn amg ——7 
WT 1 BON . style, fine straw, trimm articles sup; 
NE ON, CHAMBERS & co., Ltd., Made of fine Straw, nicely with best quality silk om our sary» vate 
trimmed silk Edging, and velvet, and waterproof veil, protective onthly 
THORNCLIFFE, near SHEFFIELD. Veil covering crown, 12/6 12/6 also at 9/8. Payment System. 

















6, Marlborough House, 11, Ludgate Hill, London, E.C. 
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FIRST BRITISH FIELD HOSPITAL FOR SERBIA: NURSES DRILLING ON BOARD SHIP. 
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““VERMIN-PROOF UNIFORM’’—ENGLISH NURSES AT LADY PAGE?T’s HOSPITAL, USKUB. 
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NEWS FROM THE FRONT 


(continued ) 


The nersing staff, consisting of 45 fully-trained nursing 
sisters under the able superintendence of the matron, Miss 
Whitson, and the deputy matron, Miss Wyles, have up 
to the present done their work splendidly, and every in- 
divid sister has devoted her whole energies not only 
to the treatment of wounds, but to the alleviation of 
suffering. Their efforts to cheer up the soldiers and make 
them as happy as possible under the circumstances have 
been untiring, and numbers of the soldiers have written 
to the sisters expressing their gratitude for all that was 
done for them. This is the true spirit of nursing in a 
military hospital, and it is faithfully carried out here. 
The health of the nursing staff has been excellent, and 
despite sudden rushes of heavy work they have all re- 
mained in sound health. 

The hospital is well equipped with a good number of 
orderlies, under Sergeant-Major Roberts, who assist the 
nurses in their work in the wards. A large percentage of 
these are certificated ambulance men, and their methods 
of unloading and conveying the wounded from the trains 
to the hospital and from the hospital to the ship have 
been much appreciated. 


NO: 1 NURSING UNIT FOR MALTA 


E hear from Malta that No. 1 Nursing Unit (that 

sent out by Mrs. Moncrieffe and her sisters) is 
doing splendid work, and we understand that Lord 
Methuen is very pleased with the admirable work of Miss 
Finch and her staff. Mrs. Keighley and Mrs. Viesto have 
been very successful in carrying out the administrative 
side of the work, and we hear, too, that the V.A.D. 
members are found to be invaluable. The hospital, which 
is established in the technical college, is known as No. 1 
Red Cross and St. John Hospital, and on June 18th 
120 beds were occupied by the wounded. 








HOPITAL DE L’ALLIANCE, YVET OT 


ISS MACDONALD, one of the early Nightingale 
probationers at St. Thomas’ Hospital, has been 
appointed as matron. She was formerly matron of the 
aunty Clare Hospital, of Ashford Cottage Hospital, of 
the Hospital for Women, Euston Road, and of the Living- 
stone Hospital, Dartford. 








Ow the hospital ship Loyalty, which is being equipped 
and maintained by the generosity of Indian ruling chiefs 
headed by the Maharajah of Gwalior, we learn from the 
Nursing Journal of India that the matron is Miss Beahan, 
from St. George’s Hospital, Bombay. The six Sisters 
are from the J. J. Hospital, Bombay (a preference being 
given to those who had previously nursed Indians). 





Wirn regard to the hospital ship Charles Roux which 
has been placed at the disposal of the French Red Cross 
to deal with the wounded in the Dardanelles operations, we 
understand that the French Red Cross in London has not 
yet been approached in respect to the nursing staff, which 
will peer : be supplied from France. But equipment 
in the form of sheets, blankets, towels, and clothes has 
been asked for, and is being got together in London. 





Ir is hoped that the Brigade Hospital at Etaples will 
be opened about the third week in July. 





In a letter a British prisoner in Germany describes the 
treatment given by German doctors and nurses to one of 
the English wounded. “Both the surgeon and the nurse 
on the train, and the doctors and nurses here did every- 
thing to save him, but it was without avail. I don’t think 
that if the English had picked him up he could have had 
more skilful treatment or more tender care than the 
Germans rendered.” It is good to know that German 
nurses are upholding the great traditions of the profession. 





EARLY TREATMENT OF WOUNDED 
N a memorandum issued’ from General Headquarters 
in France by Surgeon-General Sir A. Sloggett, 
D.G.M.S., op March 27th, occur the following notes, 
which will be of interest to nurses :— 

1. All wounds should be regarded as infected or septic. 
Sutures should consequently not be used as a rule; and, if 
they are used, the wounds should never be completely 
closed, and very free drainage should be secured by the 
use of large rubber tubes. Gauze drains are not suitable. 
“ Aseptic” surgery is out of place in septic wounds. 

2. No one antiseptic can at present be said to be superior 
to all others. Iodine is very commonly employed, «but 
should not be used stronger than the 2 per cent. solution 
in spirit. Weaker solutions of 2 drachms of tincture to 
the pint of water are suitable for the irrigation of wounds. 
Carbolic acid 1-20 to 1-40, lysol 1 drachm to the pint, 
and peroxide of hydrogen have all proved useful, and the 
peroxide appears to be specially indicated in sloughing 
or gangrenous wounds. 

3. Special care is required to see that bandages are not 
applied too tightly, or do not become too tight subse- 
quently. Many limbs swell greatly for a long time after 
being wounded. No limb with broken bones should be 
bandaged without first applying a splint. 








WAR EXHIBITION 


HE War Exhibition in Prince’s Skating Rink, 

Knightsbridge, in aid of the Belgian Red Cross Funds 
is very well worth a visit, for if the collection of war 
relics is small it is intensely interesting. The most note- 
worthy things are the posters relating to the German in- 
vasion and occupation of Belgium, the preliminary notice 
to the people of Brussels that the German troops will be 
passing through the town and must requisition supplies, 
with the menacing order that the townsfolk must behave 
themselves on pain of the sternest measures. Here are 
several of the posters issued by Burgomaster Max in the 
very first days, his flaming ‘‘J’oppose a cette affirmation le 
dementi le plus formel” when the German commander 
nang the town with statements that the invaded 
‘rench had refused to render ‘‘offensive assistance” to 
Belgium. One would like to know how these defiant 
posters made their way out of Belgium under the eyes of 
the German authorities. Almost as interesting are the 
relics of Zeppelin raids on England, the small explosive 
bombs and fragments of incendiary bombs. The exhibit 
of most technical interest to nurses is that lent by Miss 
Eden, her models of Swiss regulation ambulance train, of 
railway van fitted as an emergency hospital car, and the 
field ambulance tent. All around the walls above the 
stalls are scenes painted by Belgian artists of the shattered 
cities, Antwerp, Louvain, Dinant, Malines. 








NEW ZEALAND ARMY NURSES 


ROM Kai Tiaki we gather the following details as to 

the pay of nurses in the New Zealand Army Nursing 
Service:—Pay and allowance: Matron-in-chief and 
matrons, voluntary; matrons in charge, £150; sisters, 
£120; nurses, £100. Pay for service for a period less 
than three months :—Matron in charge, 9s. per day; sister. 
8s. per day; nurse, 7s. per day. Messing allowance of 
3s. 6d. per day when full accommodation on service is 
not provided. 


NURSES POSTED ABROAD 
Frencu Rep Cross. 

Thomas’s Hospital), Miss D. A. Wilsor 
Liverpool) + (No. 46 Hospital, St. 








Miss Buse (St. 
(Royal Infirmary, 
Lunaire). 

Miss W. Williams (Sudan Nursing Service). 

Miss Loveday (masseuse) and Mrs. Cator (orderly) have 
gone to the Hdpital Albert I., Rouen. 








Miss Morison, formerly matron of Galashiels Cottage 
Hospital, who has been serving lately in military hospitals 
in France, has been appointed assistant matron of No. 1 
Stationary Hospital, Rouen. ° 
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CHART showing progress of infant fed on 


SAVORY & ee . FOOD 


At birth the child weighed 8 lb. 8 oz He was fed first by the 1 


then on various foods, but at the end of three months weighed ee than at 
birth. Savory & Moore’s Food was then given with remarkably successfu 
results, as the accompanying weight chart, s ipplied by the father, indi 


Extract from Parent's Report— 


“Our baby was a fine healthy boy at birth, yet 
for the first three months made practi ally 1 o 
progress He was fed at first by his mother 
and then we tried the usual substitutes for 
human milk, including some of the bette 


known patent foods. But he was continually 
constipated and sick (often violently so) after 


nearly every feed. Nothing we tried agreed : , - 
with him, and at  thre« months old he Z r 
weighed almost 1 lb. less than at birth. It : 
was pitiable to see him, pinched and wasted, Si 
too listless even to cry 
e Y 
On the recommendation of a friend, we 1" e 
procured a small tin of Savory & Moore’s ee 
Food, and to our great joy he “was able to ne 
retain the very first bottk A week later we , 7 | 
found he had gained nearly a lb. in weight, i, oa S77) 
and since then his progress has been 
wonderful. He is now a bright, bonny boy 3 
of ten months, and 4 lb. above the average . 
weight.” 
oo — ~~ ayer. A Large Trial Tin of Savory & Mo F 
full directions, u Fr x68 On reque Men sale N Bi 
‘addre Sa ry & Me 0re, Ltd. Ch nists to The Kin 3, New Bo S 
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Special Offer to Readers of this Journal 





ORIGINAL LIBRARY EDITION OF 


The Life of Florence Nightingale 


By BE. T. COOK. Two Volumes. 
30/- net, for 10/6 Post Free 


With a reduction of 1/- if this advertisement is enclosed. 


Aff nurses should possess a copy of this book. It contains everything that 
could be said about the mother of the nursing art. When first published it had 
an extraordinary run. The book should be included in alf Hospital Libraries 
and be found on the shelves of all members of the Medical Profession. 


Enclose this “NURSING TIMES” offer with your 


order and send remittance for 9/6 at once—supply limited. 


W. H. SMITH © SON, Circulating Library and Secondhand Book Dept., 
12 MILFORD LANE, STRAND. HEAD OFFICE: 186 STRAND. 
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For Strength 


Strength of Nerve and Body is 
needed to-day more than ever, 
and nothing builds and reduz/ds 
strength so surely as Hall’s Wine. 


You have the evidence of famous doctors 
that Hall’s Wine is without an equal for 
renewing Nerve and Body Force impaired 
by illness, overwork, or other strain. 


Hall’s Wine recharges the entire system 
with energy and vitality, and é¢ never fails. 


Give Hall’s Wine to 
the Sick or Wounded 


The finest thing you can do to help our sick or 
wounded soldiers is to give them a bottle or two 
of Hall’s Wine. 

All convalescents ‘‘speed up” their recovery 
; marvellously as soon as they begin to take 
Re Hall’s Wine. Improvement is usually felt from 
ty the very first dose. 


HallsWine 


‘| The Supreme War Tonic 


B GUARANTEE. —Buy a bottle of Hall's Wine to-day. 
iF; If, after taking half, you feel no benefit, return us the half- 
empty bottle in 14 days, and we will refund your outlay. 





















A sample bottle of Halls Wine sent any Nurse who 





has mot yet had first-hand proof of 





tts veliadbility. 






Large size, 816; Helf-bottle, 2/- 


Of Wine Merchants, Licensed Grocers, eti 


STEPHEN SMITH & 00., LTD., BOW,. LONDON. 
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DENTAL CREAM 


IF YOUR TEETH SHOULD BE 
LOOSE AND YOUR CUMS RECEDING 


(the general symptoms of Pyorrhea),’ 
















SK your dentist about the 
efficiency of Kolynos. Use it 
and note how quickly the gums 
begin to hug the teeth again, 
how firm the teeth become. 
Notice how red, congested gums 
return to the natural, healthy 
pink colour. Notice also how 
spongy gums attain once more 
their natural firmness. 
SEND FOR FREE SAMPLE. 
1/- per tube from all Chemists and Stores. 


KOLYNOS, INC., 
43 & 44, Shoe Lane, London, E.C. 


























Cadbury, Bournville. 
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WORK 


NURSES AND RELEASED PRISONERS 

TT*HERE was a great scene at Tilbury last week when 
I the hundreds of prisoners from Germany who had been 
exchanged for German prisoners here, came back after an 
exile extending in many cases over nearly the whole period 
of the war. The wounded men, some of whom were still 
so weak that they had to be carried on to the ambulance 
train waiting for them, and were too exhausted to respond 
to the cheers of the welcoming crowd, had travelled across 
from Holland under the care of British military nurses. 
It must have been one of the happiest tasks our war 
nurses have had since the war began. The more con- 
valescent men were eager to talk about their experiences 
in German prison hospitals—it was a dismal story—and 
held forth until the train carried them away. 


JOINT WAR COMMITTEE 


“ROM the military hospital at Malassises (formerly the 

enteric hospital) the following Red Cross nurses have 
returned to England or have been drafted- elsewhere : 
Misses B. Mure, V. Willoughby, M. Graves, V. Dearden, 
A. de Mowbray. The following nurses have remained at 
Malassises: Misses K. Wake, K. M. Soames, E. de W. 
Haines, L. D. Neal, K. Freshfield. 


HOSTEL FOR WAR NURSES 
"T°“HE proposed Hostel for War Nurses is situated at 
1 Tavistock Place, W.C. (formerly the Avondale 
Hotel). This has been taken for a year, and will be 
open on July 10th. It will have room for about thirty 
nurses. Gifts of fruit, flowers, books, &c., will be wel- 
come. 


FRENCH FLAG NURSING CORPS 
“T*HE Committee of the F.F.N.C. is sending four more 

nurses to France this week, but will then wait until 
at least the end of August before sending any more. Good 
reports have been received from the nurses working near 
the front, especially from the three or four who are now 
working on the hospital barges near Dunkirk. They say 
their unusual work is most interesting. The nurses going 





= ae 


MISS STEWART CLARK, MEDICAL AND NURSING 








STAFF, 


IN GREAT BRITAIN 


this week are :—Nurse Ada Weir, supervisor (trained at 
the Victoria Infirmary, Glasgow, and for some years Queen 
Victoria Jubilee Nurse in Edinburgh); C. McGibbon 
Campbell (Western Infirmary, Glasgow, charge nurse at 
Broadstone Jubilee Hospital, Glasgow, and District Nurse 
at Pitlochry); Mary C. Clarke (trained in Dublin, charge 
nurse at St. Elizabeth Home, Glasgow, worked at Singa- 
pore for three years for Colonial Nursing Association) ; and 

E. Smith (Vincent Hospital, Dublin, member West 
minster Trained Nurses’ Co-operation 





AMERICAN NURSES FOR OUR 
SOLDIERS 


ISS PATTEN, the matron of the American hospital 
1 unit which has come from Chicago, speaks very 
warmly of the kindness of the reception accorded the unit, 
and is loud in praise of the efficiency and equipment of the 
military hospitals she has seen in this country. The unit, 
which consists of thirty-two doctors and seventy-four fully 
trained nurses, of whom twenty-six work as sisters, arrived 
on June 24th, and has now left for France. The equipment 
for the unit is being supplied in this country. The uni- 
form of the nurses is very neat, being on brown, with the 
initial “‘A’’ carried as a silver button, while the indoor 
costume is in tan-coloured linen. The unit is recognised 
by the War Office, and is a gift from America. 
Another party of American nurses arrived this week. 
KINGSKNOWE RED CROSS HOSPITAL 
T may be said that nothing could have been more in 
accord with the heart and mind of the late Colonel 
James Clark, who gave his life for his country, than the 
Red Cross Hospital which his widow and her sister (Miss 
Stewart Clark, Dreghorn Castle) have been mainly instru 
mental tn endowing near the Scottish capital. Until re- 
cently the quaint building tnat stands on the classic 
ground just off the highway that leads from Edinburgh to 
the west country was the Kingsknowe Golf-house. Taken 
on lease from the club, it has been quickly adapted to 
meet ‘‘second line” auxiliary requirements, and is already 
carrying on its work of mercy under the administration of 
the Edinburgh Branch of the Red Cross Society, with the 
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KINGSKNOWE RED CROSS HOSPITAL. 
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WORK IN GREAT BRITAIN 
(continued ) 


Deputy-Director of Medical Service, 
Scottish Command. It is worthy of note that the hospital 
is near Colinton Dell, Swanston, and the Pentland Hills, 
beloved of Robert Louis Stevenson and his devoted nurse. 

Entered by an ample -court-yard, blooming with flowers, 
the house looks mainly on the expansive golf course, a 
liberal slice of which is reserved for the convalescent 
soldiers. A bright hall and spacious staircase give easy 
access to all the apartments. There are four wards, the 
pretty wallpapers of which lend sweetness and light to 
the simple furnishings. Collectively the beds number 
thirty-four at present; but an additional half-dozen can 
easily be had by the use of two balconies, handy for open- 
air cases. To each ward is attached a service room, and 
of course there is the indispensable surgery, with orderly 
in attendance. For the patients, as for the nurses, whose 
quarters are apart, suitable dining-room accommodation is 
provided, besides every requisite and comfort. On the 
ground floor, conveniently adjoining the entrance hall, is 
the matron’s sanctum, perfectly equipped for administra- 
tive work. It may be remarked that there have been a 
number of cases of rapid healing, due in no small measure 
to the sunshine and fresh air enjoyed by the patients. 

The matron is Miss E. Myers. She is assisted by 
Sister Cameron. Members of the V.A.D. staff are Miss 
Guthrie, Miss Beatson, Miss M. Meiklejohn, Miss F. M. 
McFarlane, Miss R. Fogo, Miss J. G. Gray, Miss Grant, 
and Miss §. McDougall (masseuse). Dr. Simson Fowler, 
Colinton, is in attendance. 


ENDSLEIGH PALACE HOSPITAL FOR 
OFFICERS 

ITH the opening of Endsleigh Palace Hospital an 

excellently-equipped hospital for officers is added to 
those already in being. We have already given particulars 
as to the organisation and personnel. It is sufficient to 
say that the hospital, which in a large measure owes its 
rapid completion to the energy of Major Haden Guest— 
who, by the way, has become quite an yon in this 
“line’’—is one of the most attractive war hospitals we 
have seen. 

The lofty eight-storeyed building has from its topmost 
floor a splendid view of the surrounding district, and 
the patients who have rooms on this floor will indeed be 
fortunate. The nursing staff are comfortably housed on 
the first and second floors, and have delightful sitting- 
rooms and dining-room. In addition to the names of 
the nursing staff given in our issue of June 26th, we may 
add those of Misses Newborn, Faulkner, R. Smith, Boag- 
Smith, Haurette, de Wil, and Woodworth. All nurses 
have had three years’ training, and about forty V.A.D. 
members will undertake all the household work. 


approval of the 








A party of eighty Australian nurses in uniforms of grey 
with scarlet capes and white army caps, have satbeel in 
England, and are shortly going to work in Mediterranean 
hospitals. The matron is Miss Grace M. Wilson, formerly 
matron of the Brisbane Hospital. They are enjoying 
London immensely, and were extremely pleased when 
through the kindness of some friend they went in a party 
to see Oh, Be Careful at the Garrick. On Saturday many 
of them were entertained by the Australian Natives Asso- 
ciation, who took them with a number of wounded 
soldiers out to Harefield. The nurses visited the Con- 
valescent Home for Australian soldiers there. The 
Commonwealth Government, which insists on the most 
rigid examination of all the soldiers enlisted, and turns 
them back for what seem to the men the most trifling 
defects, is quite as rigid as regards the nurses sent abroad. 


Miss M. O. Boulter, Matron, C.A.M.C., has recentl 
been appointed assistant to the Matron-in-Chief, C.A.M.C. 
Nursing Service. 





The offices of the Director of Medical Services, Cana- 
dian Contingents, will next week be moved to the Cecil 
Chambers, Strand. 





NURSING TIMES, JULY 10. 
COUPUN FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 


To be cut out and uttached to the question with the 
4nquirer's full name and address. 





NURSES MENTIONED IN DESPATCHES 


F the nurses recently mentioned in despatches, Miss 

E. M. Le Sueur, who was trained at University Col- 
lege Hospital, was a member of the private nursing staff, 
and joined the Army Nursing Reserve on the outbreak of 
war. Miss E. G. Barrett, who was also awarded the 
Royal Red Cross, has been in charge of a department at 
No. 3 General Hospital in France. She has also been in 
charge of an ambulance train which brought down the 
wounded from the firing line to the base, and has now 


been appointed Matron of a hospital near the firing 
line. Miss Helen Rait came over with the Indian 
Expeditionary Force in October, and is at present 
matron of an officer's hospital at the front. She was 


on active service in the Tirah Campaign, and received 





Daily Sketch. 


MISS H. G. PALIN, MATRON OF GROSVENOR 


HOSPITAL, LONDON 

















Bristol Evening News 


MISS I. E. M. BARBIER. 


the Kaisar-i-Hind Medal at the last Delhi Durbar. We 
give above portraits of Miss H. G. Palin, a member of 
the T.F.N.S., and matron of the Grosvenor Hospital, 
London, and of Miss I. E. M. Barbier, of the 
Q.A.I.M.N.S., who was trained at Bristol Royal Infirmary. 
She is of French parentage, and has brothers in the 
French army. 
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< -)| British MANUFACTURE. 


A DOSE 


Virol strengthens 
the mother, 


and the child through the mother. It is 
invaluable to both in the critical months 
preceding birth and after. Read this 
eloquent letter : 


49, Stibbington Street, Euston, N.W. 
Dear Sirs, 

I am very pleased to be able to testify to the value of 
Virol as an aid to breast feeding. When my last baby 
was 3 months old I began to feel weak and ill, and as 
he did not seem to be thriving I decided to wean him. 
I was advised by the doctor to try Virol before doing 
this and used it with most excellent results. I was 
able to continue to breast-feed him entirely until he 
was nearly 16 months old—with great benefit to the 
child and myself. My health improved and I soon felt 
strong and well again. The baby is a splendid child, 


the picture of health and full of life. | 
Mrs. BUNTING. C L A R K E « S 


VIROL _|{|carisBap PowDER 


: stmulates & cleanses the Liver & removes 
Used in more than 1,000 Hospitals. poisonous and irritating secretions 
In Jars, 1/-, 1/8, & 2/11. 





trom -the digestive & urinary organs 


irel, Ltd., 152-166, Old S PER BOTTLE POST FREE 
Virel, Ltd., 152- » Old Street, London, E.C. (hwis.e bombo. Leo 








._ 9-=8. - 146 Hotsorn Bars EC. 











FOR 
SLEEPLESSNESS 
try a cup of 
“Ovaltine” just 
before retiring, “& Ww 


“OVALTINE” is very sustaining and very digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 
and refreshing sleep. 


“ Ovaltine’’ is a British Product, obtainable from 
Chemists and Stores in 1I/«, 1/9, and 3/- Tins. 





If you have not already 
received a Sample, 
write for one. 


A. WANDER, Litd., 
153, Cowcross St., London, E.C. 


Works: King’s Langley, Herts. 














It is well to mention “ The Nursing Times” when answering its Advertisements. 
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BonnetS = = 


We are anxious to show you our new Bonnet styles, of 
which there is only room to illustrate two on this page. 
Each model is distinct and possessed of an individual 
character that will strongly appeal to you, no matter 
in what branch of the”~Profession you may be engaged. 





Write, ‘phone, or make a personal call. 





THE HOSPITALS GONTRACTS, Ltd., 


Nurses’ Equipment Section (Dept. B), 
21, MORTIMER STREET, W. . 


’Phone: Agents for the well-known 
Gerrard 5840 and 5841. ** Benduble” Shoes. 


BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 

















HESE preparations, presenting the Nourishing and 
ONE maddie properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 





Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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NURSES SENT TO HOME HOSPITALS 
Joint War ComMMITTEE. 


Exeter: No. 5 Temporary Hospital.—Misses E. M. 
Lannowe, A. Trusler. 

WATERLOOVILLE (Hants): Red Cross 
Panton. 

CALNE (WILTs) : 
Monteith 

WeESTERHAM (Kent): J'.A.D. 
and Miss M. Mann. 

UprincHamM: J.A.D. 
E. M. Towell. 

Royston (Herts) : 
Jones. 

WEYHILL : 
Hobbs. 

East Sutron, Nr. Marpstone.—Miss M. Turtle. 

LiaANDOVERY: Hed Cross Hospital_—Miss A. L. §. 
Lovell. 

Harrocate : Grand Duchess of Russia's Hospital. 
K. M. Lodrup. 

HANWORTH ParRkK (MIDDLESEX) : 
Miss E. M. Haywood. 

West Maturnc (Kent) : 
Sage. 

Gopinton, AsHFrorD (KENt).—Miss K. M. Burman. 

NewMARKET: Cheveley Park.—Miss S. J. Mitchell. 

RusHMOoRE, Satispury : St. John’s Auxiliary Hospital. 
Miss J. I. Holmes. 

Lonpon: Golders 
Short. 

Preston, Moor Park.—Miss E. Sadler. 

GiLLtIncHAM: Red Cross Hospital, Station Road.- 
J. D. Henry. 

RoeHAMPTON : Gifford House.—Miss I. M. Hamilton. 

MANSFIELD: Military Hospital, Clipstone Camp.—Miss 
E. S. Glover. 

Wincuester : T'he Close.—Miss E. Hughes. 

GRAVESEND: V.A.D. Yacht Club.—Miss G. H. Imrie. 

HEREFORDSHIRE: /Pitfour Kington.—Miss C. A. 
McGovern. 

RosHERVILLE (KENT) : V.A.D. Hospital.—Miss C. Smith. 

CrrencesTeR: Red Cross Hospital.—Miss A. Postle- 
thwaite. 

Marpstone : Hayle Park.—Miss F. Burr. 

New Barnet: Heathfield.—Miss K. W. Wilson. 

Atrorp (Lincs.): V.A.D. Hospital.—Misses C. § 
Burges, McCrachen. 

RAWTONSTALL (Lancs.) : Newhall Hey.—Miss E. Richard- 
son. 

WHyTEGATES, STRATFORD-ON-AvOoN: V.A.D. 
Miss G. A. Wesolowski. 


Hospital. Miss J. 


Bowood Military Hospital.—Miss H. 


Hospital.—Mrs. Rothwell 


Hos;ital, The Larches.—Miss 


Soldiers’ Hospital.—Miss K. Bennett- 


Andover 


Rothesay Hospital—Miss E. G 


Miss 
Red Cross Hospital. 


Malling House.—Miss E. ¥ 


Green 


Military Hospital.—Miss L. 


Miss 


Hospital 


N.U.T.N. 


Watton-on-Toames: New Zealand Hospital.—-Miss 
Hamilton. 
Wincuester : Red Cross Hospital.—Miss F. Grindon. 
Reapinc: District Hospital.—Miss A. L. Nicholls. 
Tootinc : Military Hospital.—Miss Harris. 
TANKERTON: Red Cross Hospital.—Miss Cresswell. 


FerryHitLt: V.A. Hospital.—Mrs. Dening. 








Tue Acton Education Committee, by a resolution passed 
at its last meeting, vetoed a suggestion that women 
teachers in its service should be given an opportunity of 
putting their first-aid and nursing experience to the test. 
Whilst it appreciated the spirit in which the request was 
made, it was of opinion that teachers would be doing a 
better public service in continuing the work they had been 
trained to do. 


FoLLtowinG upon the result of the examination of pro- 
bationer nurses, the Brentford Board of Guardians have 
awarded a silver medal to Miss A. Kimber and a bronze 
medal to Miss D. D. Williams. 





IRISH NURSES’ ASSOCIATION 


N the outbreak of war a St. John Ambulance Corps 
was formed by the Irish Nurses’ Association, with 
Miss Carson Ras Superintendent There are 75 
members. It is thought desirable that in future all pro 
bationers shuuld take first aid training and obtain a recog 
nised certificate as a matter of ivse during 
training 
Several members of the Ass 
on active service, or have volunteered. The annual report 
also states that excellent work is being done in the massage 
section, and a number of masseuses are givi 
to the wounded 


as Lady 


their general 


ation have been called uj 


treatment 








NEGLECT IN IRELAND 

NX] URSING in Ireland may be a very arduous and 
i \ unappreciated work, judging from a report in an 
lrish paper regarding a typhus outbreak in Dungloe, Co 
Donegal. One house with four sufferers was shunned by 
neighbours and the patients were left unattended. The 
doctor and two nurses had to bury one body in a field 
No food was pro urable, and the doctor reports that the 
cattle were fed but not the typhus patients. A drunken 
villager is said to have assaulted the nurses. The doctor 
says the while affair was an almost incredible example of 
cruelty, selfishness, and cowardice, which it was humiliat 
ing to think could occur in Ireland in the tw 
tury. The police were censured for not remaining t 
protect the nurses, and steps are being taken to check the 
spread of the disease. 


ntieth cen 








DUBLIN RED CROSS HOSPITAL 


\ ISS MACDONNELL, R.R.C., having had a very 
l arduous time in establishing the nursing arangements 
of Dublin Castle as a Red Cross Military Hospital, has 


now relinquished the matronship to well-earned 
order, and reflects the 


take a 


rest. All is now in perfect working 
greatest credit on her organising powers Her successor 
has not been appointed as yet, the assistant matron, Miss 


Parkes, holding the appointment temporarily Miss 
MacDonnell’s retirement is greatly regretted by the nurses 








A SUMMER SUGGESTION 


“T° HE suggestion is made in The Modern Hospital (St 

Louis, Mo.) that the custom of wearing starched 
collars, cuffs, and apron bibs might be dispensed with 
in warm weather. The writer asks: ‘‘Why should it not 
be reasonable that the neck be cut low and neatly finished 
for a summer uniform, the sleeve be made of elbow 
length, and the apron bibs (if they must be retained) 
made lower and narrower!” In another number Dr. 
Howard Moore writes : 

‘*A collar which is stiff, tight, and high weakens the 
muscles of the neck, accounting for many of the lame 
necks complained of; it tends to interfere with the return 
flow of blood from the head, which means passive conges- 
tion, and accounts for many of the chronic headaches 
from which women suffer; it interferes with local circula 
tion, tending to a lessened resistance and _ increased 
tendency to contracting of colds and sore throats; it 
destroys the subcutaneous adipose tissue, which is the 
protection Nature supplies and which gives the neck its 
smoothness of contour and beauty.” 





Miss Nora Fiercuer, the British Red Cross matron in 
France, who has received the Royal Red Cross, is a 
member of the Kensington Guardians Nurses’ Club. She 
is on furlough in England for a few days. 


Tue Secretary of the Serbian Legation says a report 
that Mr. Rockefeller gave £1,400,000 to the Serbian Red 


Cross is untrue. 
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THE ITALIAN HOSPITAL, QUEENS SQUARE 


F all the hospitals in London there is none of greater 

interest at the present time than a small one to be 
found only a few minutes from the busy thoroughfare 
of Holborn, standing in the quiet and seclusion of Queens 
Square. 

Founded in 1884 by Comm. G. Ortelli (then Mr. G. 
Ortelli), the Italian Hospital has gone quietly on doing its 
good work, and it is wonderful how it has escaped the 
notice of many who do not seem to know of the existence 
of a little bit of Italy in our midst. 

But on the eventful day when Italy became our Ally 
in the war now raging, all English hearts must have turned 
in ienpetey to Italy’s sick and suffering. Although the 
hospital was started for the Italians, its doors have been 
always open to the needs of every nation, irrespective of 
religious or political opinions, and a number of English 
have been admitted as well as other nationalities. 

The hospital is managed by a very representative com- 
mittee, including several English members. The nursin 
is placed entirely in the hands of the Sisters of Charity o 
St. Vincent de Paul. These nursing sisters are all fully 
trained. The majority of the sisters in this hospital were 
nurses before joining the Order; otherwise they receive 
their training under their own sisters, who are in charge 
of the Cork Infirmary. 

In a recent visit to the hospital we were very much 
impressed with the up-to-date methods on which the work 
is carried out. From 1884, when the original hospital 
was started, until the present day, when we have the fine 
building as it now stands, “‘Ma Scur” (who would be 
‘*Matron” in an English hospital) has not spared herself 
or her daughters in carrying out the wishes of the com 
mittee or medical staff. One of the sisters has charge of 
the dispensary ; she holds the dispenser’s diploma of the 
Apothecaries Hall. In the x-ray department, now that 
the assistant is on active service, the sisters are becoming 





A WARD IN THE ITALIAN HOSPITAL. 





experts in developing the plates. The operating rooms 
are quite shut off from the general part of the hospital, 
and are fitted with all modern requirements. 

There are, including four cots, 54 beds in the hospital, 
and a large out-patiefts’ department as well. It is in- 
teresting to note that from 1884 to last December over 
3,000 Russians received treatment as out-patients, while 
58 have been in-patients. si 

At the beginning of the war the Committee placed half 
the beds at the disposal of the War Office for the troops, 
and Belgian as well as British soldiers are being nursed 
in the wards. 

Although the rules have to be strict in such an institu- 
tion, an air of freedom and happiness prevails in the entire 
hospital, such as one does not always find. Just now the 
hospital is having a most exciting time owing to the 
mobilisation of the Italian Army. All the Italians of fight- 
ing age in England have to present themselves before the 
doctors in Queens Square for medical examination, and a 
large amount of space on the ground floor has now been 
given up for that purpose. The doctors sit all day, and 
up to the time of our visit over 1,000 men had been 
“passed,” and had gone to join their colours. At mid- 
day the sisters give out coffee to the men, who in many 
instances have come long distances, and have perhaps 
several hours to wait before their turn comes to be 
examined. 

The sisters are remarkedly good linguists, the various 
languages of their patients appearing to cause no trouble 
to them, though to an ordinary mortal it might seem like 
nursing in the Tower of Babel! 

It was with feelings of deep regret that we left this 
fascinating hospital—and, we might add, _ recruiting 


station—where we had spent a few delightful hours, an 
seen everything, including the Red Cross workers now 
being trained in the wards. 


E. L. B. Forster. 
R.N. PENSION 
FUND 
“T° HE Pension 

Fund for 
Nurses subscribed 
for £40,000 of the 
first War Loan and 
for the same 
amount of the new 
one. Nurses may 
therefore obtain 
scrip vouchers of 
5s. each from the 
Pension Fund, if 
they will send re- 
mittance and a 
stamped directed 
envelope to 15 
Buckingham Street, 
Strand, W.C. 


“ NURSES’ 
NURSE” 
FUND 
Seconp COLLECTION. 

MOUNT 
already acknow- 
ledged, £17 4s. 8d. 
Contributions have 
been received from 
the following :— 
Misses L. Jack- 
es, £1 I1s.; J. 
Evans, 2s. 6d.; 
Mrs. Jollyman, 





J .8., 10s.; 
B. Phillips, 10s. ; 
H. <A. Coombes, 
10s. ; total, 
£20 5s. 8d. 
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Kid Button, 

















Patent Cap 
PRICE ]] 
Superior Glacé Kid ~ UJ 
Lace, Patent Cap wate 4e 
or Self Cap. Design 23 







PRICE 13/6 


Postage 4d. 
Design 22 B L 


Superior Glacé Kid 
Lace, Self Cap. 


PRICE 11 6 


Postage 4d. 
Design 28 8 8. 








At your service through the post. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 


minimum cost. They are British made and are as dainty and smart as 
ony lady could wish for. 







SEND FOR FREE 
FOOTWEAR BOOK. 


Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


‘ FREE ON APPLICATION. 
\\ THE *‘ BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St 
: Hours 9.80 to6. Saturdays 1. (First Floor), LONDON, W. 


























WELLS & CoO. ,, &@ ALDERSGATE sT., E.c. 


Buy direct from the Manufacturers & save the Draper’s profit. 
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Special om 
Orders 
executed . 
ARMY in HIGHEST 
CAPS. 24 hours... f VALUE. 
36 in. fh LOWEST 
square, / PRICES. 
hemstitched Cheques Fit and 
In 6 PO "5 \ Finish 
n fine -V. Juars . 
cone, payable j } Guaranteed. 
j 2 
& CO. ; Carriage 
Paid 
mn all 
ta Write at Parcels 
‘ 1ea comfortab oat : : b 
Bonnet, covered with oma over 10/ 
waterproofed and un- Catalogue ‘ 
spottable Silk Veiling; and = 
in all uniform shades, Patterns The “ST. MARY'S. 
8/11 ie Made in all Hospital 
Washing Cloths, Bodice 
: The “ DOROTHY.” The “ RODNEY.” and Sleeves lined. Made 
vue ~ Ree. . Serges and Meltons 17/6 In Horrockses’ Longcloth and to measure, 11/6 
Meltons and Serges 13/6 Coating Serge . QU6 Linen - finish, 62in. wide, 


Cravenette, 16/6 £ 19/11 
Coating Serge .. 15/11 
All-Wool Army Cloth, 19/11 


Yravenett & beautifully gored and perfect 
a e221 2711 fitting, in all sizes, 4/44 Extra 
Tif PR ag quality Linen-finish, 2/@ In 

in all Uniform Shade All-Linen quality, 3/6 each. 
When ordering, please men- 
tion size of waist and length 











required. Ri 
= ‘ Nn. deep, @4. pur: 
5 in. deep, Gd. per pair; 
= The “KELSO” BELT "a A 59 
The “GRACE.” 2} in. deep, stiffened ready 
Fine Straw, trimmed for use. Adjustable to The “ MARIE” oe The @e 
The “DORIS” CAP. Velveteen, @/ any size from 23 to 34 in. 2hin. deep, stiffened ready e ~ 

In fine Lawn. Reliable Silk Tad 6/G When ordering state size for use, §4d, ea. or 8 for 1/3 “WEARWELL” COLLAR. 
4id. and 6d. each; Postage $d. extra. required. When ordering state size Perfeet-fitting over shoulder 

or 8 for 1/4 **Wearwell” Veil, S/- 74d. each; or 3 for 1/9 required 8 for 1/2; 6 for 2/3 
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P Meceadekte Valec i in Nurses’ Uniforms. 
CLOAKS, BONNETS, APRONS, DRESSES A SPECIALITY. 





Patterns and 
Self- 
Measurement 
Forms for any 
of these 
Dresses or 
Cloaks 
Post Free. 
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OVERALLS. |, 
Made with long 
or short Sleeves 

and Pocket. 


ee} Made to button 
at back, with 
short sleeves & 
belt. In strong The 
Linen- as - 

finidhea B/D oa THE “DORA” CLOAK. 
Cloth. each. (Re ady to wear.) Made in Melton Cloth, 
In Stout Linen Specially adapted Cheviot Serges, and 


= 5 1 for Midwives and our renowned Service 
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f 
NURSES Model 331. 
NURSES’ 
.| OVERALLS. i 
Ry 
A 
. 


The In strong 
The “MAUD” Cloak. — én mie 
Made in Melton Cloth, (Readyto wear.) Each 3/9 
Cheviot Serges, and A J Zac / 


.. f articularly In Sto 4 
our renowned Service partic y tout Linen 


é ; well-made gar- Union. 

Each Maternity Nurses, Cloth, in all uniform 7 } oe = all uniform ment, meite in Each 5 11 
Caps to Match. Ww.) made in shades. Prices from shades. Prices from extra strong Caps to match. 
In Linen - fin- cron i washing 1 2 /T1 “9 18/11 Striped Cotton In Linen- 
ished Cloth, Ho spital Cloth, / Washing Ma- finished Cloth. 

Sd each. with fitting bodice terial Bodice 

s - 


with Yoke back Each 8 . 
and wide tuck In Stout Linen 
down front. Union. 1 
Sleeves made to Each ad 
button up to 

elbow. Special CATALOCUE 


Price 8/11 post Free. 


. — lining and Elbow 
In Linen Union, sieeve. Price, 

1 {m= each. including Half 
Sleeves (elbow to 


aH LEP wrist). 
| GATALOCUE Rach 2/11 


| POST FREE. = 2 for 15/6 
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% . THE 
/ ‘ ” 
eh \ LINDA” APRON. 
A The “‘MARLBOROUGH” The Most Perfect Fitting The ‘‘WARWICE.” 
(Ready-made Dress.) Apron on the market. Made Ready-made Dress in reliable 
A very well made Dress,with With full cut Gored Skirt, btw Cotton Material. The 
The “MATLOCK” BONNET. Yoke Back, Lined Bodice & in Superior Quality Long- Bodice has Tucked Front and “VERA” BONNET. 


Fine Straw, trimmed reliable Sleeves. Made in a strong Cloth, and Strong Linen- Yoke Back, and is Lined : 
Velvet, White Strings and Cap, Washing Hospital Cloth in finished Cloth, 62 in. wide throughout. In White Piqué, Superior quality Velvet 


Co t, Silk Veil, 
Complete &/194 Pisin coloures Gq ca 1 /01F cscn. Paik ‘Gclours aaa "Steipes, White Cap Front ‘and 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Economy in War Hospitals. 

In these times, when everything is abnormal, why the 
war hospitals should be worked as ordinary military hos 
pitals is a constant trouble in my mind. The cry for 
more men and more men makes one wonder why so many 
young men are employed as orderlies in some war hospitals. 
Their services surely should be of far more use to their 
country if they helped to fight the enemy or helped with 
munition work. As the women of Britain are as anxious 
as the men to help their country, why not let the women 
tend to the sick and wounded, for nursing is surely 
woman’s work? Let men who now are doing woman’s 
work go and fight for those who have done their share 
or those who cannot fight. 

A certain number of orderlies are necessary. Let the 
men above military age act as such—that is, do the work 
which in civil hospitals is done by male nurses and 
porters. The numerous women with First Aid and nursing 
certificates should be employed as probationers to work 
under trained sisters and nurses. 

The scrubbing, cleaning, &c., now done by young men 
should be done by wardmaids, preference being given to 
wives of soldiers and widows. One orderly instead of four 
and five to each ward would be sufficient. The Govern- 
ment would be saving in every way, for not only would 
a smaller number of people be employed, but the work, 
being woman’s work, would be more efficiently done and 
more economically. Mr. Lloyd George is always very 
wisely reminding us of the necessity of economy. Surely 
this is of great importance in these times, when every 
man’s and every woman’s energy should be used for the 
best purpose to assist in saving our nation so that peace 
with honour may soon be ours again. 

A Lonpon Hospitat Dvc-ovr. 








TIDY HAIR 


N essential of the nurse is tidy hair, and sometimes 
f\Xhair, whether curly and_ rebellious or merely 
“‘straggly,” is a great source of worry to a neat woman. 
In such cases a fine invisible net should be used; it keeps 
the hair neat, and it need not interfere with the soft and 
full effect if a ‘‘tidy-wear” net is asked for. The point 
of this net, which costs from 34d. to 83d., is the fine tight 
hair at the front which keeps the net close to the head, 
while the full shape of the net gives ample play for the 
hair. Our readers should therefore ask for the ‘“‘tidy- 
wear ’’ when purchasing. 








A MEMORANDUM has been drawn up by the British 
Medical Association on the respective duties of medical 
officers, teachers, and nurses in connection with schools. 
The object is to prevent friction. The medical staff are 
to send notices to parents, obtain health records, measure 
and weigh the children, examine their teeth, eyesight, &c., 
and keep a record of inspection. The nurses are to hel 
with the nursing and undressing, visit the children’s 
homes, and obtain detailed information. 


At the inquest on the victims of a colliery disaster at 
Kirkby-in-Ashfield a fine tribute to the courage and skill 
exhibited by ladies, who volunteered their services to 
assist with the work of dealing with the bodies, was paid 
by Supt. Rodgers, who declared that they had done 
— In particular was this the case with Miss 

annah Geary, of Church-hill, Kirkby, a district nurse, 
and two other nurses, the Misses Simleah Ball, of Pinxton 
Road, and Hannah Eley, of Milton Street, and they were 
greatly helped by Mrs. Butterwick and Mrs. C. Turton, 
oth of whom are Red Cross Society workers. 





CONCENTRATED FOODS 

“HE name of ‘‘Allenbury”’ is a sufficient guarantee of 
‘| the excellence of their concentrated foods. We have 
received three new preparations: (1) The ‘‘Allenburys”’ 
Diet Tablets, which are composed of rich milk, whole 
wheat, and chocolate, and can be eaten in their dry form 
or crushed and added to a cup of hot water. (2) The 
**Allenburys” Nutrient Lozenges, which contain milk, 
whole wheat, and the soluble extractives of prime lean 
beef, to be eaten as required, and (3) The ‘ Allenburys” 
Meat Soup Squares, specially designed for preparing 
quickly a » or nourishing, and sustaining soup. These 
latter, unlike many. of the dried soup preparations, dis 
solve very quickly when shredded finely and moistened for 
a few moments before the full quantity of boiling water is 
added, and the resultant decoction is both appetising and 
sustaining. 

The objection to all concentrated foods is, of course, the 
lack of actual bulk to set the digestive organs to work, 
but if hot water can be obtained and be either added to or 
swallowed directly after these tablets and lozenges, a real 
feeling of satisfaction ensues. Sucked slowly on a march 
they are found to be decidedly useful, and would certainly 
be appreciated in the parcels we all send to the front 
They should also be added to the nurse’s equipment. The 
tablets and lozenges are put up in ls. tins, and the soup 
squares in tins of one dozen for ls. 9d. (Allen and Han 
bury, Ltd., 37 Lombard Street, E.C.) 








GOOD BOOKS AND CHEAP 
J HETHER for their own use or for military hos 
W pital libraries, our readers would do well to write to 
Messrs. A. F. Denny, 147 Strand, W.C., for their catalogue 
of cheap books (classics, novels, translations, &€ It con- 
tains nearly 7,000 titles, and the books cost from 3d. to 
ls. each. 








A PORTABLE BATH 

URSES going on active service to places where baths 
i N are not easy to procure will be glad to know of a 
small portable shower bath sold by Messrs. Bostel and 
Sons, Ebury Street, 8.W., at prices from 6s. 9d. upwards 
The container is small enough to be easily carried in a 
suit-case, yet filled with water it gives a refreshing shower 
bath with a strong flow of water. 








A PATRIOTIC EXAMPLE 

YATRIOTIC support of the War Loan is being evinced 
| by Messrs. Oetzmann and Co., the well-known fur- 
nishers of Hampstead Road, who propose for every 
£2 10s. saved and invested by their employees between 
now and December Ist to advance another £2 10s. without 
interest conditionally upon its being invested in War Loan 
of which £2 5s. only will be repayable and payment ex 
tended over a similar period. Further, they are prepared 
to accept, whilst the war continues, scrip ér bonds of the 
new War Loan at par and plus interest for even months in 
payment of cash purchases. 

Messrs. Oetzmann also suggest that it might tend to 
popularise the War Loan if the large stores and i no 
dealers generally offered to accept the War Loan Vouchers 
in payment for their goods. 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 

Miss Gertrude Page is appointed to Chelsea as superintendent 
Trained Royal Hants. County Hospital (general); Cheltenham 
(midwifery); Hammersmith and Fulham D.N.A. (district); Central 
St. Pancras (superintendent). 

Miss Edith Plumbly is appointed to Central St. Pancras as super 
Metro 


intendent. Trained St. Bartholomew's Hospital (general) ; 
politan D.N.A. (district); (C.M.B.); Central St. Pancras (senior 
nurse). 


Miss Maud E. Joyce is appointed to Staffs. C.N.A. as assistant 
superintendent. Trained North Evington Infirmary, Leicester 
(general and midwifery); Liverpool (Derby Lane Home) (district) ; 
Tipton (assistant superintendent). 

Miss Sarah M. Haswell is appointed to Orpington; Miss Catherine 
Higginson to Boxgrove and Westhampnett; Miss Elizabeth A 
Milner to Chelsea; Miss Elsie Pollitt to Asfordby 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 848. 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL 


Annuity (E. S. E.).—The income-tax must be deducted by the 
people who pay the half-yearly amount, and you must send in 
= claim for repayment of the income-tax thus deducted. The 

surveyor of taxes will provide you with all the necessary 
forms, and will be ready to advise you as to the method of 
filling them up. 

Maternity Case (E. H. M.).—You were engaged for a month 
for a case Sagem | May 3rd, but as a fact you were required 
on March 28th, and you were able to go to render help. But 
on April 5th you were obliged to leave, as you were due on 
April 7th at another case, and as the case of March 28th turned 
septio, you were obliged to leave it two days earlier in order 
to take the precautions rendered necessary by the septic con- 
ditions. You are entitled to the whole month’s fees and a sum 
of money in lieu of board and lodging, &., if you do not get 
any work in the month following the original date of May 3rd. 

As to the April 7th case, you will clearly have a claim for 
the time you have been kept idle. Apparently the whole month 
hag passed, and you have been waiting for the summons from 
that case. There is no liability upon you now to go, even if 
summoned. You have a claim for your fees and the usual amount 
in lieu of board and lodging, &o. Of course, you can waive this 
if you like. But why should you make a present to people who 
are probably better able to pay than you to go without? In 
any oase, an agreement is an agreement. Let me advise you to 
utilise the Form of Maternity Nurse Agreement sold by Tue 
Nursine Truss. This provides for these cases when dates go 
wrong, and is equitable for both parties. 

Maternity Fees (Edinburgh).—You do not say for how long 
your services were engaged. The date they were to begin was 
November 10th, but, nevertheless; you do not appear to have 
offered your services on that date, but rather to have gone and 
stayed with a friend near the patient until you were sent for. 
A fortnight elapsed; then you were sent for by the patient. 
Whereupon you replied that you must go to another case. Am 
I to infer from this that you were only engaged for a fortnight 
from November 10th? If that is so, you can claim for fees and 
board and lodging, &c., for that fortnight. But if you were 
engaged for one month from November 10th, and fourteen days 
after that date you refused to go when sent for, you have no 
claim at all. Your letter is somewhat confused, and it seems to 
me that your arrangement was not too clear. But, in any case, 
you may like to know this now: that if you were engaged for 
& month, and you were not ready and willing and able to go to 
the patient at the beginning of the month or at any time 
during the month, then you have no claim. 

Maternity Agreement and Fee (A. W.).—Your friend 
who told you that you could recover nothing because the agree- 
ment was a verbal one, and consequently not in writing, is a 
bad lawyer and a poor friend. Of course you can recover on a 
verbal agreement. Although, mind you, it is always better to 
have it in writing, so as to show exactly what the agreement 
was. The difficulty about verbal agreements is to prove what 
in fact was agreed. And whenever you make a verbal agreement 
with a client, always directly afterwards send a carefully written 
letter confirming that verbal agreement, and setting out the terms of 
it; and do not forget to keep a copy of that letter. No legal 
at macnn of is required, but merely something like this :—‘ Dear 

adam,—I beg to confirm the verbal agreement made between 
us to-day, that I should come to you on the 10th day of July 
as maternity nurse, and remain with you for four weeks from that 
date at a salary of £2 a week, plus 2s. 6d. weekly for laundry.” 
Such a letter would amply protect you.. 

As to your second point. If the Indy reserved your services 
from a date she fixed herself or from a date fixed "by her and 
you jointly upon inaccurate information provided by her, and if 
she is so far out of her reckoning that the baby is born when 
you are otherwise engaged, and your services are not available, 
then, if you should fail to get an engagement for the period 
for which she reserved your services, you have a claim against 
her husband for your fees, plus a reasonable sum for board and 
lodging and laundry, for the whole of the period originally 
reserved. 


CHARITIES. 


Home for Man with “Brain Trouble” (Nurse ©.).— 
Your letter came too late for last week's issue, but this is not 
a matter of sudden emergency. It is a very rd case, and I 
uite agree with you that a change for a time would be good 
‘or both of them, but unfortunately there are only two kinds 
of homes eligible—those with a charge of from 25s. or so a 
week and upwards and Poor Law institutions. From what you 
write I gather that the former are out of the question, and I 
am very sorry that I do not know of any other home for him. 

Sanatorium for Advanced Phthisis (Nurse Waller).— 
We do not send replies by post, but I hope you will see this. 
Most sanatoriums will not accept advanced cases, but the follow- 
ing will take them:—Mildmay Consumptive Home, Smyrna, 
Bronshill Road, Torquay. It is intend for teachers, dress- 
makers, or ladies in reduced circumstances, and is not a Mildmay 





Institution. The charge is 10s. 6d. a week and the seoretary is 
Miss F. Gumbleton. The Firs Home for Cases of Advanced 
Consumption, Bournemouth. Here she would have to pay an 
entrance fee of £2 2s., and then 10s. 6d. a week. The lads 
superintendent is Miss Ingram. St. Barnabas’ Home, Brochet 
Hall, Torquay, is also for advanced cases. The weekly charge is 
10s., and a medical certificate required as to extent and duration 
of disease. The sister-superior will give all information. 

Home for Overworked Nurse (Nurse F. H.).--I think 
that you will find just what you want at any of the following 
homes :—Queen Mary's Coronation Holiday Home, Barn House 
Whitstable. The lady superintendent, Miss Campbell, will giv 
you all information. St. Peter’s Home of Rest, St. Peter’s Grange 
Maze Hill, St. Leonards-on-Sea. Or the Claughton Convalescent 
Home, Walton-on-the-Naze. There is a special home for Queen’s 
nurses and other homes for nurses returning from the Front, but 
perhaps these conditions do not apply to the nurse you ar 
asking for. 


NURSING, 

Training (Derwen Rosa).—Some County Nursing Associations 
give free training in return for service. In your case apply to 
the North Wales Nursing Association. The Hon. Secretary is 
Miss Davies, Treborth. Your local District Nurses’ Association will 
advise you. You might also write to the Association for Pro- 
moting the Supply of Midwives, Dacre House, Dean Farrer Street, 
London, 8.W 

Confinement (“ Worried ’’).—Nominally admission is by sub- 
scriber’s letter, but if your sister will write to the matron of 
Queen Charlotte’s Hospital, Marylebone Road, N.W., or to the 
matron of the General Lying-in Hospital, York Road, 8.E., giving 
particulars, they would no doubt arrange to take her in. 

Veil (Pupil).—There is no regulation as to the veil, although 
the tendency is not to wear it. The pupil must conform to the 
rules of the hospital as to uniform. ; 

Training (Inquirer)—The woman can join the loca] branch 
of the Red Cross Society, take the short training, and perhaps 
she would be accepted for a military hospital as a paid proba- 
tioner; or in a Red Cross hospital as a voluntary one. Of course, 
if she would enter a good Poor Law infirmary as a probationer 
and get her three years’ certificate, she would be in a much 
better position, and have a new career open to her. 

Army Nursing (Troubled).—You will understand that the 
War Office must have fixed rules as to training and age, and 
cannot make exceptions. Many nurses over forty or with good 
experience have found work in small Red Cross hospitals. We 
should advise you to send full particulars to Miss Swift, Joint 
War Committee, St. John’s Gate, Clerkenwell, E.C.; to Mrs. 
Keiro Watson, 83 Pall Mall, S.W.; and to the National Union 
of Trained Nurses, 39 Gt. Smith Street, Westminster. 

Bronchitis (Sufferer).—The usual treatment for asthma is 
to burn nitre-paper or to inhale nitrite of amyl. Paraldehyde 
may be taken internally. No treatment ought to be tried without 
medical advice, and you should consult your doctor without delay 

Massage (Anxious).—Masseuses are being largely employed 
for wounded soldiers. Of course, after. the war there will be 
only private work, and for that a good connection is necessary 
It would be well to combine massage with electrical work, reme 
dial gymnastics, &. We advise you to have a talk with the 
Secretary of the Incorporated Society of Trained Masseuses, 157 
Gt. Portland Street, W. We are glad you like our journal. 

Training (M. 8.).—We cannot say what hospitals are “ best” 
for training. All large general hospitals with more than 100 beds 
give a three or four years’ training, and a small progressive 
salary. If you prefer London, you should write to the matrons 
of Guy's, St. Bartholomew's, the London, St. George’s, the 
Middlesex, &c.. and ask if there is a vacancy. You will find 
list of hospitals in Burdett’s ‘‘ Hospitals and Charities” in any 
free library. Why not try the excellent general infirmary in 
your own town? 








APPOINTMENTS 


Banner, Miss E. M. Matron, St. Albans Infectious Hospital. 
Trained Norwich Isolation Hospital and Royal Infirmary, Hull 
(sister and night superintendent); Telfair Hospital for Women, 
Savannah, Georgia, U.S.A. (matron); Wimbledon Borough 
Hospital (sister); Plaistow Hospital (sister); London Fever 
Hospital (night superintendent) ; Gillingham Infectious Diseases 
Hospital, Kent (matron). 

BuainD, Miss Rose. Matron, Canning Town Women’s Settlement 
Hospital, Plaistow, E. : 
Trained Grimsby and District Hospital; Essex Oounty Hospital 

(sister); Batley District Hospital (sister); Southport Infirmary 

(sister); Manchester Northern Hospital for Women and 

Children (night sister); Coventry and Warwickshire Hospital 

(sister-housekeeper) ; Bolton Infirmary (assistant matron). — 
Hicks, Miss Sarah M. Superintendent nurse, Pontypool Union 

Infirmary. 

Trained Dudley Union Infirmary; Rochford Infirmary (charge 
nurse). 








COMING EVENTS 


Juty 14rH.—Royal Sanitary Institute: Provincial Sessional Meet- 
ink, Town Hall, Yeovil, at 11.15 a.m. Tickets may be had on 
application to Dr. A. E. Remmett Weaver, Medical Officer of 
Health; Mr. Arthur Oddy, Surveyor, Yeovil; and Mr. E. White 
Wallis (Secretary). 


— 
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Nurses’ Red Cross Coat. Best quality Blue Serge. 
52, 54, 56 in. long. 
28/6 
Nurses’ Beaver Hat. 
3/6 
Every Requirement for 7 Sick Room in Stock at Lowest 
Trices. 


WM. WHITELEY LTD 
QUEEN’S ROAD, LONDON, W 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation 
































It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and .for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depe nd on oxygen tor 
its high germicidal value, so it does not lose 
its disinte ting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 


can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL i 
the one preparation which can be used f | 
with perfect safety and confidence ys 


wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


{ & 
KEROL IS USED IN THOUSANDS ye > 
OF HOSPITALS, INSTITUTIONS, 7 


SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 





& 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, dc. The 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Ke rol, together with 
literdture, 
Nursing Profession on receipt of 
pro 

QUIBELL BROS., Ltd., 
148 Castlegate, =" 
NEWARK. 


manufacturers 


to any member of the 


sional card. 








it is well to mention “The Nursing Times” when answering its Advertisements. 

















Soe 





THE NURSING TIMES JuLy 10, 1915. 














— 


76\7 


i761 


INGRAM 'S 
PATENT BANDTEAT 


ACothers write 


for Booklet. 


Free Sample to 
Nurses upon 
receipt of 
professional card. 





INGRAM’S 








omens PATENT NOW6I7 
BRITISH MADE 1D. 


BAND TEAT ano VALVE a 


Fit all Boat Shape Feeding Bottles. 


HE chief feature of the ‘‘AGRIPPA” PATENT BAND 
TEAT is the extraordinary gripping power caused by 
the interior band of Rubber, which holds on to the 

Bottle, and will not slip off, consequently there can be no 
waste of the contents of the Bottle or damage to the 
Infant’s garments. 

This Teat is the nearest copy to the natural Nipple, 
and is by virtue of the above facts the finest Teat 
now being offered to the public. 


Perfectly Sterilizable and 
Hygienic. 


OBTAINABLE “acc* CHEMISTS. 



























Patentees and Manufacturers :— 

















NLU LULALNLNULLLALLL LLL} EDWARD J. FRANKLAND & CO. 


Comptotin 


Emulsion 


S the ideal laxative—gentle but absolutely 
certain in action. Perfectly harmless. 
Can be administered even to infants from birth. 


Contains more than half its bulk of the 
purest Russian Liquid Paraffin in the form 
of a palatable creamy emulsion. 


Far superior to castor oil, senna, salts, etc. 
Perfect for invalids, ladies and children. 


D) Price 1/0, 2/3, and 4/0 


SPECIALITIES FOR NURSES. 
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“ Audrey” Collar. 
Most comfortable a 





sizes 4id. each, postage 
ld. 3 for 1/-, postage 2d. 























4 Large Sample free on receipt of 2d. : 
wie. a 7 & 4 ’ 
CRED for postage. “ Audrey” Cuffs. 
eo Os , “ Pg sizes In stock ~ A 
ow 1 $d. per pair, postage ld 
i ow 3 2 Zc wk rein, The “Greta.” 
s a WILLIAM B OWNING Co. . rhe, whos Ready-to-wear Uniform 
t *ibeiis ’ The “Lena” Dress, nicely pleated front, 
\ & iCo / Manufacturing Chemists, ements loth Lote - Dae ptt nanrs sh — CN 7. be — 
TLE ‘ ongeluth. “AUDREY” Catalogue ‘des of Navy, utcher 
Ti P 7 4 Er Smart Shape, fuil bil Blue, Ligh ue, and Grey 
ee 4, Lambeth Palace Road, London, S.E. dai each deiens 34. of Nurses’ Outfits. y ponial we ag 


6 for 11/3, postage paid Postage 4d. 








0000100101) | 48, AMPERIAL BUILOINGS, Ludgate Circus, London, €.6 
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AND MATERNITY NURSI 





MOTHERCRAFT 


R. ERIC PRITCHARD took the chair at the annual 
meeting of the Association of Infant Consultations an 
Schools f | 


Mothers, to be known in future as ‘“‘The Asso 








ciate of Infant Welfare and Maternity Centres,’’ which 
vas ld on July 2nd at the Passmore Edwards Settk 
ment 

fhe annual report showed the steady increase Ve 
ork, particularly during the past year, when the yn 
appears to have awakened to the necessity of che 
intant ite Fifty nine new societies have beer iffiliated 
to the Association, making a total of 276 centres since the 


vork in 1911. Most of the work is carried 
ul by assisted by voluntary workers, in 
onjunction with medical officers of health. 

A deputation from the Society was lately received by 
Mr. Walter Long to appeal for compulsory notification of 
childbirth, but although Mr. Long promised his assistance 
he held no hope of pressure being brought to bear to 
councils to follow up the notification in any efficacious way 
Chis information led to a discussion on the effect of notifi 
cation on infant mortality. A representative from Camber 
well stated that in that district it did not seem to help 
at all Lady Meyer, of St. Pancras School for Mothers, 
stated that in that district the notifications were followed 
up by visits after the midwife’s work was over (usually 
after the ninth day), from nurse and sanitary inspector, 
and instruction given as to feeding, rearing, &c., although 
it was often after the first year that children began to 
fall off, through either ignorance or neglect as to feeding 
on the part of the mother. 

Mrs. Kitson Clark, chairman of the Leeds Babies’ Wel 
come Association, spoke on the necessity of co-ordination 
of municipal and voluntary effort in infant welfare work. 
In Leeds this work has increased tremendously. Each 
centre, of which there are eight, has a clinique nurse and 
a health visitor, also probationers, of whom more are 
wanted at the present moment. A six months’ training 
is given free, some of the probationers get also board and 
lodging, and if not, a midday meal and tram fares are 
provided. All particulars may be obtained on application 
to Mrs. Kitson Clark, 7 Cookridge Street, Leeds. 

Miss Wrench advocated the clustering together of small 
villages under one head, and the appointment by local 
councils of nurse and sanitary inspector, who should hold 
maternity meetings at stated intervals in the various vil 
Mrs. Kitson Clark, who is on the board of the 
West Riding Nursing Association, stated that this society 
employs an infant welfare nurse, who is sent round to visit 
the: villages in the Riding, and that she (Mrs. Clark) is 
constantly trying to persuade the board to circularise other 
county nursing asociations, with a view to urging them to 
adopt the same methods. 


Initiation of the 


midwite-nurses, 


torce 





ages. 


_ An interesting exhibition was held on July 3rd at the 
Cosway Street Infant Schools, where twenty-five infant 
centres sent in competitors and competitions for prizes 
offered by the Association. 

Mothers competed in practical demonstrations in laundry 
work and ‘cooking, whilst very useful garments, both new 
and knitted, mended and adapted, were sent in in the 
needlework competitions, a very ingenious specimen in 
the last class being a small boy’s coat most cleverly adapted 
from a lady’s riding-habit, bought for 6d. off a barrow. 

In the Mothercraft branch the papers in answer to set 
questions were good. Some,of the home nursing papers 
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THE CITIZENS OF THE 


“PEAKING at the annual meeting of the Nat , 
SD Societs of Day Nurseries, D1 Mary Scharlieb ud 
the war had taught | important its childre were to 
any nation, and how serious a matter a fall in the birt! 
rate was: it had also called attention to the grea 
portance of preserving and protecting infa) ife. Tl 
girls of the, present day, especially tl irls of } 
parents, received too litt] educat httir them t De 
come good and efficient mothers Chey did not the 
laws of health; they were ignorant of the rules gove 


the selection and preparation of food; the simplest matter 
regarding their children’s 
them. The result was that 
through ignorance. She believed that the recent 

the rate of infant mortality was due first and foremost 
to measles. The schools for mothers and the day nurs 
had already accomplished a great rk of education, and 
the need for them was never greater than at this moment 


well-being were mysteries to 


children’s lives were 


Mr. Pett Ridge said that every baby was a Tt ntial 
citizen, a fighting man or a mother of fighting me It 
was our duty in the most absolute sense to take care of 
the children. We might be sure that our enemi« from 


the Kaiser downwards, would care for theirs 








MOTHERHOOD 
House recently by nvitat t the 


T Sunderland ‘ rece P vl ol t} 
l Duchess of Marlborough a conference d under 


the auspices of the National Council of Public Morals on 


‘The Care of the Nation’s Motherhood.” The Bishop 
of Birmingham was in the chair, and the speakers included 
Dr. Florence Willey, Dr. Eric Pritchard, Dr. Benjami: 
Broadbent, Dr. Mary Scharlieb, and Dr. Saleeby. Dr 
Salee by said the nation was lwavs at war with tur 


and a Ministry of Public Health 
was urgently needed to provide munition to combat these 
deadly foes. When the cry of the “war baby” was 
raised, the papers were filled with columns on the subject, 
though statistics showed that all the time we killing 
2,000 infants each week by national neglect They woul 
have a startling lesson from Russia soon in the fall of 
infant mortality resulting from the State control of the 
liquor tr: ffic. 


parasites, and ignorance ; 


were 
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MIDWIVES’ CLUB 


Midwifery Training (Lancashire).—If you will 

at our advertisements of midwifery training scho« aE 

will see how much it We believe the lowest cost 
is about fifteen guineas. You may get a free train 
by agreeing to work for a certain period. Write to tl 
Matron, Military Families’ Hospital, Aldershot. Yo 
should also consult the Association for Promoting th 
Training of Midwives, Dacre House, Dean Farrar Street, 


London, S.W 


costs 


Midwifery Lectures (Midwifery Inquirer). - The best 
book to help you in your midwifery lectures is Dr. Fai 
bairn’s “‘A Text Book for Midwives.’ This is 10s. 6d., 
and is published by Hodder and Stoughton Three other 
very good books are Watson's ‘‘Midwifery for Nurses,”’ 
(Scientific Press, Southampton Street, Strand, 
W.C.); Andrew’s ‘‘Midwifery for Nurses,’ price 4s 
(Arnold, Maddox Street, London, W.); Clement Bar 
‘**Handbook for Midwives,” price 5s. net (Cassell and Co., 
La Belle Sauvage, Ludgate Circus London, E.C.). The 
Rotunda Hospital, Dublin, also has a pamphlet dealing 
with midwifery lectures 
Matron for particulars. We 
query to the Midwives’ Institute, 
probably hear. 


price 6s 


have forwarded your othe 
from whom you wil! 
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LIST OF SUCCESSFUL CANDIDATES 


ildershot Lo Margaret Hospital M L. Baxter 


ion n 3rooks, A 


tternity 


Tierney 


Hospital.—I, I Boal, M. E 


Maternity Hospital.—B 
J. Rutherford 
Maternity Hospital.—B. Grace, F. G. B 
E. Radcliffe, R. Sambrook, H. Woollam 
Birmingham Maternity Hospital — = Breeze, \ 
J. Jacombs, 8S. I. Kidd, M. Kirtley, S. R. Lyon, E 
E. J. Morse A. Russell, F. Sheen, R. M. Thurston. 
Birmingham Workhouse Infirmary.—K E. Partridge, E. M 
Whitehouse 
Bradford Union Infirmary.—E. Craven, M. E 
Brentford Union Infirmary \ A. Carson. 
Brighton Hospital for Women 8. Bambrool 
I Robinson, O. F. Tucker, L. P. Wo« 
fristol General Hospital.—E. A. Lucke, H 
Royal Infirmary.—E. F. Barton, 


Dolan, J. Nangle, M. 8S 


Hessom, 


Charles, 
Miller, 


Tiplady 


Jarvill, I. } 


British Hospital for 
Rutter 
‘ardiff QO.V.JI.NI—C. A 


Mothers and Babies.—K Cumber, D. 

( Davies, M. A. Jones, M. Lewis 

Cardiff Union Hospital E. Jones, M. A. Lloyd 

Chatham Military Families’ Hospital—H. M. Monson 

Cheltenham D.N.A.—E. M. Cartwright, E. A. Davies, E. Pollitt 

Chester Benevolent Institution.—E Kemp, E. M. 

Rogers, K. Williams 

City of London Lying-in Hospital E 

Fulcher, F R Gould, E S. Hughes, 8 Magness, K. M 

Mason. G. E. Newton, E. M. Whitehead 

Clapham Maternity Hospital—A. Clark, L. R. Ellis, ; I 

Macpherson, A. 8. Westcombe 

Coombe Hospital.—L. E. Moore 

Cork Lying-in Hospital._—J. Murphy. 

Derby and Derbyshire Nursing Association, Royal._—B. M 

I. D. Clark, M. A. Fairall, E. M. Hydes, M. Platts, 

Sharman. 

Devon and Cornwall Training School_—R. Benbow, R. Cousins, 

S. E. Malone, L. Moyle, Sedgman, E. A. Trethewey 

Dewsbury Union Infirmary.—M. L Ingram, E. A 

Jennison, B. Oldroyd 

Dublin, National Maternity Hospital T. MeDonald 

Dublin, Rotunda Hospital—E. M. Cordner, E. M. Henderson 

B. A. Huffton, C. G. Kemp, J. Lightford, C. I. Marshall, M. G 

Tomlinson 

Dundee Maternity Hospital.—B 

M. A. Haxton, E. Johnston, A. E. Kellock, E. A. Shand 

East-End Mothers’ Home.—C. Drew, 8S. Gravshon, E. E 
Howlett, B. Meagher, A. E. Player, G. N. Salisbury 
sall, Bierlow Union Infirmary.—C. E. Quipp, F. V. Thomas, 
Wallis, L. T. Wynn 
burgh Royal Maternity Hospital.¢A 0 

jraham, W M Herring, J. J Matthew RE. 

todger, J. Sangster 

Easex County Cottage Nursing Society F 

General Lying-in Hospital.~G. Brown. A 
Fiehely, R. Hudson, F. V. Humphrey, 
A. Kennett, N. K. M. Leeson. W. B 

‘ Neale, M. E. Nuttall, E. Pullen, C 

Richards, N. Rivers, M. Spring, C. G. War 

Glasgow Maternity Hospital.—I Black, M 

Thompson, A. E. Tyrrell 


Allen, C 


Bache, E. E. Cayzer, M 
: &é 


Cable, 
A..M 
Boardman, H 


Brindle, M. J. Fotheringham, 


Hay, 


Rendell, G 


Craig, J. C 


You might like to write to the 


Johnson, E 





3. Kidd 
Macdonal 


ney, ( 
Murphy, 


Y. J. Ackerl Ashton, M 
Harrison, | olt, A. Ind, | 

M. Mellett, M. A. Morgan, 
Rodge I Sharp, R A 


Davies 
—_ I Marten 
R. M. T 1 Wilson 
4 M. Ballentine, K. H. Latimer 
W ester Hos] cnship of South.—M. Fairhurst, A. J 
Hotchkiss 
Vancheste Aspden, M Baddele 
Beesley, ‘ road lige J. hadwick, E. R. Chamber 
Duffield ; vans, Faram, A Goulding, 
A. Lamb, on .. . on, E. Pickles, 
A. E. Smi ! E. Snape, A 
rite 4 


a) 
I 
I 


Leach 


er Workhou i mar} wn, I 

Me y Nu y As t 

Middlesex Hospital , akemore, J 
1 


Irving, H 


». Stanley 
E. B. Robinson 
i ). F. Gibson, E. M. Pavey. 
Bierley Union firmary M interburn 
Northampton Q.V.J.N I c Jlaridge 
Nottingham Workhous Hemphrey, M. E 
M. E. Palmer 
Plaistow Maternity Charity.—t Archer. L. E. Barnes, E. A. 
Billing, M. E. Dodd, A. H. Dowling, T. H. Doy, B. M. F. Emery, 
F. M ) S. E. Griffiths, C. Hall, E. C. Jones, J. Lewis, 
Perry 4. Porter, J. Porter, M. A. Rickell, 
A. Smith, J. C. Taylor, H. Thorpe, E. G. 


Infirmary.—E Holmes, 


Bareham, F. M. Bolton, C 
mner. H. F. Bullock, C. Cameron, J. Chadwick, L. C. Coogan, 
A. Cooper, A. R. Cowie, iack, M. M. Dickson, C. Drew. 
Duck. A. I. Duffield, FE Fanning, W 
Gillespie, C. A. C. Gill Goulding, M 
Hammond, M. E Househan, 
Irving, E Jenkins, E. Kellett, N. K. M. 
G. Loader, E. Lundie, J. MacDonald, M 
MecFadzen, M. MacKichan, C. MacKinnon, 
Metcalfe, H. K. Millard, E. Murphy, M. 8S. Norwood, 
}.-B. Owen, M. E. Palmer, E. M. Pavey, E. G 
Prickett. E. M sser, C. Rvan, A. M. Searle, 
4. Taylor, 8 : ‘favlor. E. Townend, E. A 
, J. Ward, © Watherston, A. E 
Webb, Williams, S. A. Williams, N i _ M. E. M. Withers. 
Queen Charlotte's Hospital.—M. Arthur C. Benedict, E. C. 
Benson, A. F. Bulmer, M. A. Campbell, J. Dalglish, L. M. 
Gilbert, E. G. Goldsmith, K. Kirsopp, L. A. Main, M. N. Morley 
J. Pattison. M. Rogers, A. M. Stewart, E. A. E. Taylor 
Romford Union Infirmary.—N. M Russell 
St. Bartholomew's Hospital.—L. .C. Tompson 
St. Thomas's Hospital.—M. Liddiard 
Salvation Army Mothers’ Hospital.—M. V 
M. E. Moore, E. O’Brien, M. Sargent 
Sheffield. Jessop Hospital.—A. Astley, H. E Mallins. 
Sheffield Union Hospital.—F. Edwards, G. Nicklin, M. Shephard, 


} Steve 


Tuition.—V. E. Archer, E. 


Attwood, A. Field, 


tailey, L. J 
Wallace 
Nurses. —O. E 


Union Infirmary.—L. J. Curran-Tyrrell, 
K. W. Sandercock, E 
Staffordshire Training Home for 
Rowley, N. Sutton 
Stockport, Stepping Hill Hospital.—M. Faram. 
Sunderland Union Workhouse.—H. Hudson. 
Wakefield Union Infirmary.—t. Biggs. H 
Walton West Derby Union Infirmary.—B 
Whamond 
dsworth Union Workhouse N. K. Tunstall 
rT 0 Infirmary.—K. B. Coombs, F. 8. Major 
rict Nurses’ Home.—F. C. Sparrow, H 


Harris, E 


Matthewman. 
Feltham, E. M 


olwich Milit "amilies’ Hospita M. H. Leicester, S 
O'Donnell 

Hospital.— J 

t. Jackson, E. M. Shonksmith, M. G 

n Hospital.—M I. Clegg, W A 


Brown, 
Swanson. 
Quinn, 


Akester, H. G 
York Vv 
Thornton 
Examined 490 
; Passed 394 
Percentage of Failure 19-6 


Candidates 











